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The Dangerous Mentally Diseased Patient 


Here are some warning signals indicating that a 
patient is potentially dangerous to himself, to the 
physician who treats him, or to other persons 


JAMES M. NORTHINGTON, M.D., Editor 


Over a period of many years I 
have asked several of my psychia- 
trist friends to write an article for 
me on signs and symptoms which 
would reasonably indicate that a 
person had become dangerous to 
himself or to others. I knew of a 
number of instances in which a diag- 
nosis of serious mental disease had 
been made, yet no proper safeguards 
had been taken to prevent self-in- 
jury to the patient or another per- 
son, and either suicide or murder 
had resulted from this neglect. In 
one case, a patient who lived on a 
road paralleling a railroad track ran 
across the road and threw himself 
in front of a train. Arrangements 
had been made to take the patient 
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to a State hospital on that very day. 
In another instance a woman, for 
whom similar arrangements had 
been made, was left alone with 
small children in the house. She 
poured kerosene over herself, lit it 
with a match, and destroyed her- 
self, her home and her children. 

In the issue of The Psychiatric 
Bulletin for July, 1956, I found an 
article which deals well with this 
subject. The substance of this article 
is passed on to our readers, in full 
confidence that the use made of this 
information will prove of vital im- 
portance to some of their patients 
and their families, to the credit of 
their doctors. 


The usual symptoms of an acute 
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jsycl osis are confusion or delusions, 
yith assaultive behavior or impul- 
ive, destructive acts. Most danger- 
ous } atients seen by the doctor are 
not “ cute cases.” There is a hazard 
of ho: 1icidal attacks on the physician 
even by patients who are not over- 
ly ps chotic. Recognition of the po- 
entic ly dangerous psychotic per- 
sgn, ‘2erefore, is of extreme impor- 
tance 


Co.versation with the psychotic 
patie it may reveal memory impair- 
ment faulty perception, and im- 
paire 1 judgment and insight. Usual- 
ly, the less the insight is impaired, 
the Letter the prognosis. Hypochon- 
driac al manifestations are sometimes 
indicative of a dangerous psychosis. 
Physical examinations may be re- 
garded by the patient to be as- 
saulis, and may result in attacks 
on tae physician. Psychoses caused 
by toxic substances are amenable to 
treaiment. In this group the more 


dangerous conditions are epileptic 
furor and the aggressive states, ag- 
gravated or induced by alcohol or 
drugs. 


Among the symptoms of toxic 
psychosis are irritability, overalert- 
ness or apprehension, ideas of perse- 
cution, and changes from coopera- 
tiveness to resistance. A prime diag- 
nostic feature is disorientation in 
time, place or circumstance. Delu- 
sions and hallucinations frequently 
cause patients to become dangerous. 


SCHIZOPHRENIA 


The schizophrenic prepsychotic 
may be compulsive or paranoid. Pre- 
occupation with the intellectual as- 
pects of religion, philosophy or 
science is common. Reactions to sit- 
uations distressing to normal per- 
sons are usually efficient and unemo- 
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tional, while minor crises create ex- 
treme excitement. Repressed fears 
and conflicts may suddenly emerge 
into consciousness in the form of 
hallucinations, with subsequent hom- 
icidal activity. A patient who at one 
moment appears to be entirely nor- 
mal, may in the next be antagonistic 
or suspicious of attempts to control 
or help him. Emphasis in manage- 
ment should be placed on immediate 
measures to protect the patient from 
harming himself or others. 


The manic-depressive person 
fluctuates from overenthusiasm to 
easy disappointment. He measures 
personal relationships in terms of his 
own gains. This leads to rejection by 
others, which serves to exaggerate 
the patient’s demands. If integra- 
tion fails, the result will be either 
severe depression or the exactly op- 
posite phase, in which he becomes 
self-assertive, undiscriminating and 
over-enthusiastic. Attempts at con- 
trol are usually met with irritability, 
or manifestations un to actual bellig- 
erence. 


THE PARANOID PATIENT 


Paranoia is always dangerous. If 
the emotion is that of hatred, the 
greater the intensity of hatred the 
more imperative is the necessity for 
the patient’s removal from society. 
The paranoid patient compensates 
his insecurity by creating his own 
world of self-importance by ration- 
alization. Dangerous situations may 
occur at any time when his false se- 
curity is threatened. If he fancies he 
is about to be attacked he must act 
defensively. Serious misinterpreta- 
tions of life situations, or overt ex- 
pression of persecution, are signs of 
danger. An equal danger exists 
when any patient narrows his fo- 
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cus of hostility from many persons 
to one. 

Another feature of dangerous par- 
anoia is hypochondriasis, with bi- 
zarre complaints such as, “my ovar- 
ies seem dead” or, “my stomach 
seems to be missing.” Because the 
paranoid individual does not want 
anyone to come too close, the pro- 
fessional conduct of the physician 
may make the physician seem the 
ideal partner in a regulated relation- 
ship. The physician should be aware 
of the risk, however, in accepting 
the confidence of a paranoid patient 
who may one day become suspicious 
of him. Another danger to the gen- 


Bacteremic Shock 


Approximately ten percent of pa- 
tients with gram-negative bacteremia 
have diabetes, one should not hesi- 
tate to culture the blood of diabetic 
patients who have fever that is not 
immediately explainable. Hourly re- 
checking of the blood pressure and 
institution of antibiotic therapy after 
blood has been drawn for cultures 
appears justified in diabetic patients 
strongly suspected of having bacter- 
emia. 

Treatment during the period of hy- 
potension is aimed at restoration of 
the circulation before renal ischemia 
has lasted long enough to cause or- 
ganic renal damage. Complete recov- 
ery of renal function may require 
days or months. Vasopressor agents 
should be administered as quickly as 
possible. Water is given only to bal- 
ance the loss. Hyperkalemia must be 
especially guarded against. 

One of the tetracycline group com- 
bined with a streptomycin compound 
is usually efficacious in patients with 
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eral practitioner is that of being 
drawn into an attempt at some ther. 
apeutic modification of hypochon- 
driacal symptoms. Therapy may be 
interpreted by the patient as an at. 
tack, or mutilation, or both. In the 
event that the general practiiioner 
decides that he can be of no further 
help, withdrawal may be interpreted 
as rejection with resulting hatred 
for the physician. 

All physicians should be prepared 
to recognize dangerous patients and 
to realize the possibility and/or 
probability of the development of 
dangerous situations in their man- 
agement. 


bacteremia due to gram-negative ba- 
cilli, except Pseudomonas. In bac- 
teremia due to these organisms, use 
of polymyxin B (Aerosporin) ap- 
pears to be justifiable, such therapy 
as early as possible after procure- 
ment of blood cultures. Caution is 
essential in the use of full doses in 
view of the ever-present possibility 
of renal insufficiency. In addition, in- 
travenous administration of levarte- 
renol should be used with great cau- 
tion because of its ability to produce 
local vasoconstriction and necrosis of 
tissue. 


Bacteremic shock is not uncon- 
mon. Renal insufficiency, apparently 
precipitated by the hypotension, ap- 
pears to be a common mechanism of 
death. Early diagnosis and vigorous 
use of vasopressor and antibacterial 
agents may prevent such renal insuf- 
ficiency, and reduce the mortality 
rate. 





Martin, W. J., et al., Proc. Staff Meet., Mayo Clin., 
$1:333-340,1956. 
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Environmental and Personality Problems in the 
Treatment of Juvenile Diabetics 


Methods by which the physician and parents can 
help to overcome the problems that arise in the treatment 
of childhood and adolescent diabetics are discussed 


WILLIAM M. SHEPPE, 


WILLIAM M. SHEPPE, 


A tremendous effort is put forth 
each year by the special commit- 
tees and members at large of the 
American Diabetes Association to 
make diagnostic surveys and to pro- 
mote educational campaigns for the 
purpose of case finding and early 
treatment of previously undiscov- 
ered diabetics. 


It is our belief that a similar 
amount of time and energy must or 
should be expended for recognizing 
and investigating reasons for failure 





‘Department of Medicine, The Wheeling Clinic, 
Wheeling, W. Va. 

Department of Psychiatry and Neurology, Univer- 
sity of Virginia, Charlottesville, Va. 
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M.D.,* Wheeling, West Virginia and 
JR., M.D..4 Charlottesville, Virginia 


on the part of the patient to initiate 
or maintain good diabetic control, 
assuming the diagnosis has been 
made. 

Of the many conditions that must 
be treated by diet, few require the 
lifelong restriction necessary in 
many cases of diabetes, and none 
the total exclusion of such foods as 
candy, pastry, ice cream and other 
sweet desserts. No other condition 
demands the daily self-administra- 
tion of hypodermic medication, or 
that the patient confront himself 
each day (by urine testing) with 
the threat of serious results from any 
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major deviation from self-treatment. 
Many difficulties in control arise 
from personality traits of the patient, 
particularly in those in whom the 
disease is discovered during the first 
two decades of life. These youngsters 
are particularly liable to develop 
emotional instability, neurotic ten- 
dencies and maladjustment to en- 
vironment and circumstances. It is 
important that attention be paid to 
the psychic factors in the therapeu- 
tic program of the young diabetic. 


STUDIES OF DIABETIC CHILDREN 


The basis for this discussion con- 
sists of 65 cases chosen at random, 
the sole criterion for inclusion be- 
ing the development of the disease 
prior to the twentieth birthday. 

The diagnosis of diabetes was 
made in the case of one patient at 
the age of 10 months, and he has 
just reached his twenty-third birth- 
day. The average duration of the 
disease following diagnosis is five 
years and seven months. In the cases 
of two children, death occurred at 
the age of 14 and 17 respectively, 
the cause of death in the first being 
diabetic coma; in the second, the 
cause is unknown. 

Thirty-eight girls and 27 boys are 
included in this study. 

Dietary values range from carbo- 
hydrate 180 to 225; protein 80 to 110; 
and fat 75 to 130 gm. Ten patients 
receive Protamine and Crystalline 
mixtures (extemporaneous), 18 are 
on NPH, 12 are on Protamine alone, 
13 are on mixtures of Globin and 
Crystalline, and 12 patients receive 
Globin Insulin only. The largest to- 
tal dosage is 92 units, the smallest 
14 units. Only three of the group are 
considered to be overweight. 

Twenty-one patients have mar- 
ried. Of those old enough to work, 
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occupations include truck < ‘ving 
welding, carpentry, farming 
work and working at odd jot s. 
patient is an outstanding colle 

lete, one an accomplished o: : 
and one is doing well as = 
nurse. There are no psycho i 
the group but there are thre » 
sons with very severe ne 
None has been a sex offender or in 
contact with the law. 

The young diabetic is des:ribed 
as being “labile.” The term i nplies 
that in spite of careful dietary man. 
agement and meticulous adjus‘ment 
of insulin dosage, fluctuations of 
blood sugar occur, glycosuria is fre- 
quent, and episodes of acidosis and 
even coma occur. All this usually is 
explained on the basis of the failure 
of children to keep to the prescribed 
diet, and of disturbances in the en- 
tire endocrine system produced by 
the onset of puberty. We have be 
come increasingly aware of the ef- 
fects on the abnormal metabolism of 
young diabetics produced by psycho- 
genic factors. Healthy children de- 
velop a desire for freedom from 
adult authority coupled with a grow- 
ing wish to dominate and achieve. 
In such instances, the impact on a 
normal physiology is transient and 
usually unnoticed. Such impact on 
the abnormal metabolic physiology 
is greatly exaggerated, causing clin- 
ical symptoms and laboratory find- 
ings indicative of uncontrolled dia- 
betes. 


PSYCHOGENIC PROBLEMS 


The young diabetic is faced with 
the fact that he has a chronic disease 
which is said to be incurable. He un 
derstands little of the explanations 
given of the mechanism of this 
strange malady. He is fearful of the 
unknown, and suspicious that he is 
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going to have a very uncomfortable 
time with restricted diets and fre- 
quent needle punctures. Frequently 
one notes the development of resent- 
ment, temper tantrums and even 
frank hostility toward parents and 
doctors. A boy, 14 years of age, was 
brought to us three times before he 
would answer any questions or even 
converse at all. Later, he was prone 
to weep, would refuse to have blood 
taken and often demanded to be tak- 
en home. Such a situation may be 
greatly modified by the attitude of 
parents. This varies from calm, in- 
telligent guidance and understand- 
ing, to one of indifference, over- 
protectiveness, overindulgence and 
even hysteria. Apprehension on the 
part of parents in regard to insulin 
reactions or the report of an unex- 
pectedly high blood sugar is easily 
transmitted to the young diabetic. 
A parent accusing the child of being 
“dishonest,” uncooperative, and “not 
like my other children,” a quarrel- 
some or a weeping patient—neither 
is conducive to control of the dia- 
betes or the emotions. 


ADOLESCENT PROBLEMS 


As children grow older, there is 
normally a rapid expansion of inter- 
ests and activities in school work, 
athletics and social pursuits. The ad- 
olescent diabetic is handicapped in 
group activities by diet control mea- 
sures and insulin injections, and he 
is apt to be considered “different.” 


Insulin reactions occurring at 
school may embarrass the victim and 
alarm teachers and associates. Wien- 
er roasts, birthday parties, the school 
cafeteria and picnics can present 
both real and imaginary problems to 
the young diabetic. Loss of time 
from work or school is not inconsid- 
erable for this group, and may be 
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conducive to relaxed effort «1 the 
part of the child. 


EMPLOYMENT RESTRICTIONS 


For the older group, emplo ment 
usually is limited to those com anie: 
which do not require a physic | ex. 
amination. The finding of su; ar in 
the urine prompts the question. “Are 
you taking insulin?” If the ans ver js 
“Yes,” the result usually is  ejec. 
tion. Successive rejections le.d to 
frustration and resentment. Dx pres. 
sive moods are likely to ensu », re- 
sulting in complete indifference to 
the diabetic program. 

In our series, of the boys old 
enough to attend high school § quit 
at the end of the sophomore year. 
All but one of the girls are either 
going through high school or have 
completed the course. Scholastic 
grades, however, are generally be- 
low average. 

The experiment of having a dia- 
betic accepted as a student nurse 
was agreed to by our training school 
without enthusiam, but after two 
years the trial plan is working out 
well. Only four members of our 
group have entered or graduated 
from college and none at this time 
anticipate a professional education. 

The stabilizing effect of marriage 
in our cases suggests that some over- 
zealous and nagging parents may 
have aroused such resentment as to 
neutralize their efforts to control 
the diabetes. Fiances of four of our 
diabetic boys came to us for in- 
struction in the care of their future 
husbands’ diabetic problems and 
none appeared disturbed by the re- 
sponsibilities being assumed. Less 
courageous persons may be so wor- 
ried by a mass of misinformation 
that the normally increasing interest 
in the opposite sex is inhibited. Com- 
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mon misconceptions are: 

1. ‘Diabetics must never marry.” 

2. ‘All of my children will have 
liabetes.” 

3. I can never have children.” 

4. No boy (girl) wants to marry 

diabetic.” 

5. Ine boy decided against mar- 
iage for fear of producing dia- 
etic children. 

Us: of the diabetic condition for 
seco) dary gain has been observed. 
Thre its of “going off my diet,” 
“wor 't take my insulin,” or “T'll 
take too much insulin” are encoun- 
terec. They usually result from con- 
tinued scolding by over-zealous par- 
ents. Many youngsters learn to like 
the hospital, and some precipitate 
episodes of acidosis in order to be re- 
adm tted. Overeating or elimination 
of insulin injections may prove use- 
ful for retaliation or rebellion. 

Stresses with their sharp emo- 
tional swings are constant threats 


to the maintenance of a satisfactory 
metabolic equilibrium. Obviously, 
treatment cannot be limited to the 
manipulation of diet and insulin. The 


rapidly changing metabolic re- 
sponses to the stress of events of the 
daily life of the patient must be re- 
cognized, anticipated when possible, 
and corrected if already established. 


MANAGEMENT 


The diabetician, the pediatrician 
or the general practitioner treating 
young diabetics with continuity of 
contact with patient, parents and sib- 
lings is in a favorable position to de- 
tect and control many important 
emotional difficulties. Too few of us 
are skilled in dealing with patients 
as people. It is essential that we 
transform ourselves into sympathe- 
tic counselors and deal with the pa- 
tient’s soma, his psyche, and his dis- 
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ease state. 
TEN POINTS IMPORTANT IN THERAPY 


1. Adequate time must be devoted 
to each visit and the consultations 
should be fairly frequent (two 
weeks to two months). 

2. An adequate personal, social and 
family history is necessary in addi- 
tion to the usual medical history 
and the physical, x-ray and labora- 
tory examinations. 

3. The prescription and regulation 
of the diet should receive careful at- 
tention, and the diet supplemented 
as indicated by appropriate insulin 
dosage. If above the age of six, the 
children should listen to the dietetic 
instructions. If possible, they should 
be taught to administer the daily 
insulin dosage — first the ster- 
ilization, second the measurement, 
and third the injection. The child 
should be queried on each visit as 
to the type, strength and dosage of 
his insulin, and the parent should 
not be allowed to answer for him. 
The diet is best measured rather 
than weighed. 

Having established an adequate 
diet (for growth, energy and sat- 
iety) and reasonable control on a 
given insulin dosage, the program 
should be modified as little as pos- 
sible, and parents should forego dis- 
cussion of dietary problems at home. 
The management program is to be 
fused into the ordinary routine life 
without excessive discussion, exag- 
geration or minimizing of its impor- 
tance. 

4.Conduct separate interviews 
with the patient and with the par- 
ents, and later have a brief gather- 
ing with all present. If the parents 
exhibit over-protectiveness or other 
undesirable qualities, tactful at- 
tempts at correction may be made 
March, 


1957 283 














without undermining parental au- 
thority. 


5. Discourage excessive parental 
interest in the results of blood and 
urine examinations. A father ac- 
cused his son, 12 years of age, of 
“cheating” when the two-hour post- 
prandial blood sugar was found to 
be 203 instead of a previous 178. In 
some instances, it is wise to discon- 
tinue blood examinations temporar- 
ily, in order to lessen their impor- 
tance in the parent’s eyes. 


6. The transfer of diabetic control 
from parent to child must be made 
as soon as possible in order to es- 
tablish habits of voluntary control by 
the patient and individual responsi- 
bility. The mother of a boy, 15 years 
of age, (an accomplished musician 
with a widely traveling high school 
band) was not very happy when I 
allowed him to make the first trip, 
but the lad readily accepted his dia- 
betic responsibilities and continues 
to make long trips without physical 
detriment. 


7.The physician should provide 
detailed directions for easy manage- 
ment of the school lunch problem. 
It is preferable for the child to uti- 
lize the school cafeteria when pos- 
sible. If the following day’s menu 
can be learned in advance, the lunch 
for that day can be planned at home. 


8. Special consultations with both 
parents, teachers and athletic 
coaches may be desirable at times. 
The desire to have one’s children ex- 
cel in sports or books may result 
in great pressure on an untalented 
child. If this child also happens to 
have diabetes, concealed stresses and 
conflicts may produce metabolic 
changes with glycosuria, polyuria 
and ketonuria. It is well to effect a 
compromise between the ambitions 
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of the parents and the capa #ilitie 
and interests of the child. 


9. These youngsters should 20 ip. 
to employment in which ther: is n 
security risk for himself or « thers 
Employers must be urged to < dnsid- 
er these young men and \ ome 
without prejudice. The depr essing 
effect of being considered uner iploy. 
able may do them untold dam ze. 


10. There are in the United 3tate: 
summer camps for diabetic ch: dren, 
which provide not only for rvcres- 
tion and diabetic control bu: als 
for group psychotherapy. 


HINTS TO THE DOCTOR 


Stearns! reminds us that the man- 
ner in which un-cooperative reac. 
tions are approached by the physi- 
cian is a major determinant in the 
success or failure of treatment. 


Few patients are maintained ata 
constant level of optimal control 
The patient’s status should be dis- 
cussed at each visit; otherwise, he 
develops a negative attitude which 
eventually results in poor control. 
The exhortatory and _ inspirationa 
technics at first may be effective: 
but the patient rapidly develops a 
“tolerance” to these technics, and 
sooner or later they become ineffec- 
tive. 


Derogatory comparisons of the pa- 
tient’s behavior with that of the 
mythical “ideal” patient only arouse 
resentment. The gap between pz 


tient and physician can easily be 


widened by confrontation with dis- 
crepancies in claims of weight, diet, 
and urine tests. Resentful frustration 
at the patient’s balky behavior is 
quickly sensed by the patient and 
further convinces him of the doctor's 
lack of friendly understanding. 


1. Stearns, S., New England J. Med., 249:47! 1955 
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The doctor’s more or less subtle 
implication that failure to comply 
with the minute details of treatment 
will lead to disaster? deeply fright- 
ens the patient, but it “does not help 
him learn how to cope with the dif- 
ficulties of treatment.’”* 

Some diabetics escape from this 
unpleasantness and return only 
when a complication develops. Oth- 
ers become hostile and find fault 
with the diet or dietitian, the physi- 
cian, the waiting room, or the fees. 

Through all this, the physician 
must remain understanding, kind, 
and tolerant. He must recognize ear- 
ly signs that he is becoming irritated 
by a defiant patient, because hostil- 
ity may ruin months of careful co- 
operation. The goal of patient coop- 
eration is not to be attained through 
anxiety or fear, but through the pa- 
tient’s wish to be well and to gain 
the physician’s approval. The phy- 
sician must see through the “diffi- 
cult” behavior pattern, and fully 
sympathize. He must also realize 
that recognition of achievement, en- 
couragement, approval and praise 
are powerful forces in winning over 
the un-cooperative diabetic. 


HINTS TO PARENTS 


1.An occasional party at home 
with most, if not all, restrictions 
lifted may serve as a valuable means 
of “blowing off steam.” 


2.Avoid the terms “cheating on 
your diet” or “stealing food.” The 


2. Fischer, A. E., & Dolger, H., Arch. Int. Med., 
78:711-732. 

‘. Shirley, H. F., & Gaeer, I. M., J. Pediat., 16:775, 
1940. 








guilt reaction induced may b« more 
harmful than the dietary infr iction, 
Substitute, especially for girls “Yoy 
must be trying to get fat.” 


3.Do not discuss your objvctions 
to insulin in front of the patient, 
Stop talking about “wishing jor in. 
sulin in pills” and do not threaten 
extra injections as punishment 


4.Be sure that the child <enses 
that he is considered an adequate in- 
dividual, accepted and loved. and 
draw him into active participation of 
his own diabetic care. 


5. Love, understanding, leadership 
and companionship accomplish more 
than do nagging or scolding. This 
does not mean that the ordinary 
measures of discipline necessary in 
the control of all children should be 
abolished. 


SUMMARY 


1. The problems and difficulties to be 
expected in the treatment of child- 
hood and adolescent diabetics are 
outlined. 


2.The conclusions voiced by the 
authors were reached by rather in- 
tensive study of 65 childhood and 
adolescent diabetics. 


3.The medical and __ psychologic 
treatment of this group of young 
people is described in detail. 


4. A plea is made for the exercise of 
insight, understanding and patience 
on the part of the physician in the 
adjustment of the environmental and 
personality problems arising in the 
young diabetic. 
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ORIGINAL ARTICLE 


Parenteral Treatment of Bell’s Palsy 


Fourteen of fifteen patients with facial paralysis 
were completely relieved with an intramuscular enzyme 
preparation; sensations returned after 8-12 days 


HENRY W. LEHRER, M.D., HENRY G. LEHRER, M.D., 
DAVID R. LEHRER, M.D., and JOSEPH P. OHLMACHER, M.D., 


Sandusky, Ohio 


Bell’s palsy is a paralysis of the 
seventh facial nerve which is com- 
posed of both motor and sensory 
fibers. That little is known of the 
causation is shown by the fact that a 
review of the medical school text of 
the members of this clinic showed 
that almost the identical wording has 
heen used for over forty years! ° 

“Facial paralysis” shows no spe- 
cial age or sex relationship, except 
that it rarely occurs in childhood. It 
may result from lesions anywhere 
along the course of the nerve. Le- 
sions of the trunk are most frequent. 
Text books (Cecil) state that the 
most frequent cause is neuritis ac- 
companying exposure to cold or 
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local chilling. The exact mechanism 
is unknown, but the long course of a 
nerve through a bony canal in which 
there is a large number of lym- 
phatics is believed to favor pressure 
neuritis. 

Leriche! states that there is a re- 
flex vasospasm in many cases, which 
may be precipitated by herpes zoster 


‘and other infections as well as by 


local chilling or trauma.” Determina- 
tion of the focus of the pathology 
may be difficult, since nerves are 
continuous structures from nerve cell 
to end filament. Disease processes 


1. Leriche, R., La Chirurgie de la Douleur, Paris, 
Masson et Cie, 1949. 


2. Bonica, J. J., The Management of Pain, Lea and 
Febiger, 1953. 
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when anxiety is the diagnosis, 


or when anxiety aggravates 
an existing disorder, “Compazine’ 
is remarkably effective. 


Rapidly and with minimal 
side effects, ‘Compazine’ 

(one 5 mg. tablet 

three or four times daily) 
relieves most cases of anxicty, 
nervousness and tension. 


mpazine 


to tranquilize with 


remarkable freedom from drowsiness and depressing effect 


Smith, Kline & French Laboratories, Philadelphia 


*& Trademark for proclorperazine, S.K.F. 





whico predominantly affect one 
of th 2se structures may affect others 
io sc ne degree. It is postulated that 
in th s disease the pathology may be 
cent al, and the peripheral effects 
are .pparent clinically by the ob- 
jecti e and subjective signs and 
sym) toms. This is common in virus 
disec ses, e.g., herpes zoster, which 
affec the posterior horn cells of the 
spine | cord or the homologues of the 
crani al nerves. Here it is felt that the 
facia nucleus and the pathway from 
the aucleus to the periphery are 
affec ed. 

This reasoning and the paucity of 
satis actory therapy for Bell’s palsy 
sugg sted a trial of Protamide.* We* 
and others*:*:*.* have reported on the 
efic.cy of the product in herpes 
zoster and other conditions involv- 
ing ‘he sensory nerves. In selecting 
patients for therapeutic trial with 
this drug, we eliminated all cases 
due to trauma either immediate or 
delayed, due to known disease as 


diabetes, gout, etc., due to inflamma- 
tory process of meninges and cord, 
or part of a general polyneuritis. 
As is typical, the paralysis came 
on rapidly in the cases treated and 
many. times without premonitory 


symptoms. Well-marked paralysis 
affected all the muscles supplied by 
the facial nerve, and also induced 
loss of sensation due to the affect on 
the sensory fibers of the nerve. 
There is usually no pain component 
in Bell’s palsy and there was none in 
these cases. 

In our experience with the drug 


*Prot 

igan 

5. Let 
9 


1. Si 


mide®. Sherman Laboratories, Detroit, Mich- 


iver, H. W., et al., Ohio State M. J., Jan., 
|. Northwest Med., 54:1249, 1955. 
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in herpes zoster and neuritis, early 
institution of therapy gave the most 
satisfactory response. Most of our 
patients in this series were seen 
within either one or two days of ap- 
pearance of symptoms, and our best 
results were obtained here. When 
seen this soon, all had full return 
of sensation and motor control in 
about two weeks time from begin- 
ning of treatment. We include one 
case which had paralysis about two 
months. For contrast, one case of 
ours from 1939 is also included. 

Our plan of treatment was to give 
daily intramuscular injections (1.3 
cc.) until there was improvement of 
symptoms, such as lid lag, better 
smile, etc. Then injections were 
spaced two to four days apart de- 
pending on degree of improvement. 
Treatment was continued until final 
return to normal. 


CASE NO. | 


A man, 26 years of age was seen 
two days after onset of illness, com- 
plaining of numbness of upper lip 
and inability to move fully the right 
side of his face. There was a droop- 
ing of corner of mouth and also low- 
er eyelid, numbness of face and 
upper lip. Given 1.3 cc. daily for 
seven days. On the fourth day, 
there were complaints of difference 
of taste. At this time, he could close 
his eye completely and pull up lip 
—very little evidence of paralysis. 
Skin sensation to pain was restored. 
He was seen nine days later at which 
time he felt no residual effects. Com- 
plete recovery also at this time on 
physical examination. This patient 
has been seen since and no residual 
effects have been observed. 


CASE NO. 2 


A woman, 20 years of age, was 
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seen less than 24 hours after onset of 
illness, complaining of inability to 
close left lower eyelid, difficulty in 
eating because of drooping of cor- 
ner of mouth, and headache. She 
was given 1.3 cc. The next day she 
was able to close eyelid about half 
way. She was given 1.3 cc. After 
four days, there was further im- 
provement. Given 1.3 cc. After eight 
days, eyelid closed, able to pull up 
corner of mouth and laxness of 
cheek subsiding. Given 1.3 cc. 
Within fourteen days, all skin sen- 
sation returned and there was no 
noticeable difference in movement of 
the two sides of face. Has been seen 
since with no residual effects. 


CASE NO. 3 


A woman, 28 years of age, was 
seen with complaint of numbness of 
left side of face of two-days dura- 
tion. Examination showed drooping 
of left corner of mouth and sagging 
of left cheek. There was no sensa- 
tion of pain on needle pricking on 
affected side. She was given 1.3 cc. 
for two days. Two days later there 
was less numbness and some less 
relaxation of muscles. Given an- 
other 1.3 cc. Within seven days, 
there was less numbness and no 
complaints. Face appeared normal. 
Within ten days, the time sensation 


Version and Manual Dilatation 


There is no such entity in obste- 
trics as manual dilation; correctly 
termed this is manual laceration. All 
authorities in obstetrics mention 
manual dilatation only to condemn 
it. Lifting the occasionally trapped 








to pain was normal with no 1% sidual 
effects. 


CASE NO. 4 


A woman, 47 years of agi. was 
seen who complained of nur bness 
of right cheek and droopi g of 
mouth for three months. It w s felt 
this was a case of Bell’s palsy after 
checking carefully physically. 
Changes at this time were p ‘rma- 
nent, however 1.3 cc. was Ziven 
twice a week for four weeks with 
no change apparent. 


CASE NO. 5 


A farmer, 32 years of age. was 
seen in 1939, with typical paralysis 
of face and numbness of iwo or 
three days duration. Treated over a 
period of two months with injec- 
tions of B vitamins several times a 
week plus oral medication. Some re- 
sidual numbness of cheek rernained. 


SUMMARY AND CONCLUSIONS 


Protamide is easily administered 
and causes no discomfort. It appar- 
ently provides the physician with an 
effective and simple means of treat- 
ing Bell’s palsy. It is hoped that fur- 
ther clinical studies will be under- 
taken and that others will publish 
their results with this therapy for 
this often troublesome disease. 


anterior lip of the completely dilated 
cervix which is impinged between 
the presenting head and the sym- 
physis is not to be confused with the 
so-called manual dilatation. 


Hofmeister, F. J., Wisconsin M. J., 54:190-191, 1955. 
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ORIGINAL ARTICLE 


Diegnosis and Treatment of Fibrositis 


Difficulties will be minimized if three 
factors are taken into consideration: the patient, 
the disease state, and environmental stresses 





PETER J. WARTER, M.D., Trenton, New Jerse) 


Fibrositis has been defined as 
“many maladies sharing a common 
symptomatology of pain, stiffness and 
limitation of motion,” or it may be “a 
disturbed emotional state finding ex- 
pression in altered muscle tension.” 
By whatever criteria we measure 
the behavior pattern of the patients 
with “fibrositis,” we seem to arrive 
at the same general conclusions: that 
many of these individuals have ap- 
parently been conditioned from early 
childhood to live with a taut skeleto- 
muscular system—as well as a cap- 
illary system under intermittent con- 
striction. These phenomena are af- 
fecied by emotional states which hy- 
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peractivate the hypothalmic vegeta- 
tive system and the adrenals. It has 
been recognized that emotional fac- 
tors play an important role in the 
genesis of disease through the pro- 
duction of fatigue. Fatigue produces 
weakness which reduces the thresh- 
old at which effort produces fa- 
tigue. Tension does not allow the 
muscles to relax. Under tension with 
spasm, every motion is a force 
against a residual spasm which even- 
tually produces varying degrees of 
tissue injury. The consequence of 
any injury is an interference with 
the body’s ability to react to shift- 
ing conditions with its usual alert- 
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hen agitation 
ust be controlled... 


pARINE Offers dramatic tranquilizing action. In your 
ractice, it is a means to simplify difficult man- 

bgement —to bring acute agitation under prompt control. 
pARINE is well tolerated on intravenous, intramuscular, 
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y oral cdministration. Toxicity is minimal—no case 

¥ liver damage has been reported. Parenteral use offers 
|) minimal injection pain; (2) no tissue necrosis 

the injection site; (3) potency of 50 mg. per cc.; 

4)no need for reconstitution before injection. 
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ness and responsiveness. The result 
of injury is pain, and pain tends to 
disturb the entire physiological bal- 
ance of the individual. Thus, we may 
say that “fibrositis is a reaction io 
injury, mental and physical.” 

The integrity of the capillary sys- 
tem has received little consideration 
as a factor in “fibrositis.” We can- 
not ignore the fact that the physio- 
logic functions of the body are de- 
pendent on an intact capillary sys- 
tem. Poor blood flow in the vasa ner- 
vosum as a result of impaired capil- 
lary structure is a causative factor 
in pain related to the arthritides and 
the soft tissue changes in rheumatic 
diseases. 

What can we do for the “fibrositis” 
patients? The general practitioner 
has patients, who have tried all the 
“cures” featured on radio, television, 
in the lay press, and recommended 
by well-meaning friends, who then 
come to him expecting a “wonder 
cure.” Intelligent management of 
many of these patients will put them 
on the road to improvement, and pro- 
tect them from again becoming vic- 
tims of “quacks.” 


DIAGNOSIS 


We must consider “fibrositis” to be 
a syndrome with a wide variety of 
causes, so we will place in focus the 
total patient, his disease process and 
his environmental stresses. Of vital 
importance is a detailed history sur- 
vey. This is followed by a physical 
end a psychological investigation. A 
review of these three studies should 
make it possible to outline a treat- 
ment which should be beneficial to 
the patient. 


TREATMENT 


The patient’s response to a thera- 
peutic program will not be satisfac- 
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tory unless his desire to get we _ com. 
plements the therapeutic pro 


Rest: Rest should be of suc 
and duration as to accelerate ‘ 
covery of physiologic equili 
Every effort should be made 
move those factors causing app: 2 
sion and anxiety tension. One 
most effective means of obtainir z rest 
is to establish what is known ¢; “fa. 
tigue time.” The patient mu: de. 
termine the period of time it take 
his muscles to exhibit fatigue, while 
doing average work. During tle en- 
suing hours of the day, the patient 
must stop short of this time anc rest, 
doing absolutely nothing for a per- 
iod of about ten minutes. This pro- 
cedure must be adhered to through- 
out the day. In those cases in which 
this schedule is not possible because 
of the nature of the work, a reason- 
able substitute is a 45-minute rest 
period upon arriving home from 
work. The rationale for taking ad- 
vantage of “fatigue time” is to avoid 
the use of muscles when they are in 
a state of fatigue. Tissues are injured 
ten-fold when they are used in a 
fatigue state. 

































































Physiotherapy: The use of heat, 
applied most conveniently for the 
patient, and pyretic baths is of great 
benefit. Judicious use of various 
physical aids is necessary at times. 
Proper exercises, passive and active, 
are essential for muscle rehabilita- 
tion. 












































Capillary System: Capillary fragil- 
ity and capillary permeability inter- 
fere with the normal construction 
and function of tissues. It is our con- 
cept that an intact capillary system 
is essential for the restoration of nor- 
mal physiologic functions in the 
body, and it is for this reason that we 
strive for normal capillary resistence. 
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stool softeners alone are not enough...* 


new Aquatyl 


not only prepares the stool by its softening action... 
with dioctyl sodium sulfosuccinate 


but also supports intestinal tone and “sparks” natural peristalsis: 


Aquatyl contains Cholic Acid, a biochemical stimulant to 
peristalsis, which combats colonic dehydration, stimulates 
the gastrocolic reflex and re-establishes intestinal motility’ 
and tonicity—thus aiding in restoring normal bowel function. 


each Aquatyl tabule contains: 


Cholic Acid 100 mg. 
Dioctyl Sodium Sulfosuccinate 50 mg. 


dosage: Two Aquatyl tabules (with or following the meal) twice 
daily for three days. Maintenance therapy of | or 2 tabules 
daily. 


To serve your patients today— 
Call your pharmacist for any additional information you may need 
to help you prescribe Aquatyl. For prescription economy, prescribe 
Aquatyl in 60's. 
1. Best, C. H., and Taylor, N. a The Physiological Basis of Medical 
Practice, 6th ed., 1955, p. 544 
* Although dioctyl sodium sulfosuccinate i is an effective stool 
softening agent, enemas or laxatives must be used in many. 
patients for complete therapy in chronic constipation ac- 
cording to: 
2. Antos, R. J.: Southwestern Med. 37:236 (April) 1956. 
3. Friedman, M.: Am. Pract. & Dig. Treat. 7:1588 (Oct.) 1956. 
4. —_ L. J., and Frederik, W. S.: Am. J. Gastroenterol. 26:691 (Dec.) 


'RWIN, NEISLER & CO. ¢ DECATUR, ILLINOIS 








To correct the defects in the capil- 
lary system and to maintain it in a 
normal state, we use a combination 
of hesperidin, 100 mg., and ascorbic 
acid, 100 mg., in capsule form (Hes- 
per-C). We prescribe six to eight 
capsules daily for five to six weeks, 
then one capsule three to four times 
daily to maintain the normal status. 
Our experiences with this combina- 
tion have convinced us that Hesper- 
C does have the capacity to correct 
abnormal capillary structure and to 
protect it against those factors which 
cause fragility and increased perme- 
ability. 

Nutrition: Anxiety tension and 
fear accelerate the metabolic, and 
especially the catabolic, processes of 
the cells. The deprivation of biologi- 
cal essentials associated with stress 
situations which tax the body beyond 
the tolerance threshold enhance the 
disease state. To supply the neces- 
sary proteins we make use of an in- 
tact protein preparation, Protinal, as 
a supplement to the patient’s diet. 
This preparation contains enough 
carbohydrate to supply the need for 
this factor in these patients. Vitamins 
are frequently indicated, thus we 
prescribe Vi-Protinal, a protein pre- 
paration fortified with those vitamins 
needed by the body. 


Analgesics: The patient’s immed- 
iate problem is pain. A salicylate re- 
mains the drug of choice, ours being 
aspirin. The newer chemical agents 
and steroid forms of treatment may 
have a definite place in the manage- 
ment of the arthritides, but they are 
contraindicated in non-articular 
rheumatism or “fibrositis.” 


The local use of cyclaine or pro- 
caine hydrochloride by infiltration 
into a “trigger point” area is fre- 
quently a rapid aid in relieving lo- 
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calized tenderness and hyperes hesia, 

Anxiety tension states: The } atient 
should be freed so far as pc isible, 
from anxiety, and made to - ealize 
that worry is a shadow whict 
be dissipated. Over the past s 
years, we have used a combina 
Dimethylane (250 mg.) and ) eser. 
pine (0.25 mg.) in enteric-coate . cap. 
sules* in some 75 cases of “fi drosi- 
tis,” for the relief of anxiety an: ten- 
sion states. We have observec that 
in 90% of the cases, adequate rv laxa- 
tion was obtained, and this as iisted 
in bringing about a calmer reasoning 
for control of the subconscious ac- 
tions of muscle use. In the move se- 
vere rheumatic problems, it has been 
of value in supplementing other ther- 
apy. 

Our usual procedure is to pre 
scribe one capsule after meals and at 
bedtime for ten days to two weeks, 
then continue with one capsule af- 
ter breakfast and two at bedtime. 

“Fibrositis” represents one of those 
disease states in which emotional ad- 
justment is a requisite for good ther- 
apeutic results. 







































Conclusion: When dealing with in- § 10! 
definites such as are presented by § . 
“fibrositis,” the physician should es- . 
tablish his own system of thought § ., 
and procedure to deal with each th 





problem individually. We have out- 
lined our method of dealing with “fi- 
brositis.” It has been extremely ef- 
fective in our patients, and we feel 
similar results can be obtained by 
any practitioner of medicine. 








The described therapeutic proced- 
ure not only results in freedom from 
symptoms, but we feel that it is in- 
strumental in restoring normal siruc- 
ture and physiological function. 















*Dimethylane with Reserpine: Supplied through 
the courtesy of the Medical Research Deparment, 
The National Drug Company, Philadelphia 4°, Pa. 
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ORIGINAL ARTICLE 


The Management of Ureteral Stone 


Diagnosis, etiology and classification of 
ureteral stones are discussed; treatment selected is 
predicated upon size and location of the stone 


C. R. MAROUARDT, M.D.* and J. W. PICK, M.D.,* 


Milwaukee, Wisconsin 


FORMATION AND COMPOSITION 


Stone rarely forms within the ure- 
ter; it is generally found in that po- 
sition by virtue of its expulsion from 
the renal pelvis. On rare occasions, 
stone may form in a ureteral diver- 
ticulum. Most common are calcium 
phosphate, calcium oxalate and uric 
acid stones. They may be single or 
multiple, are more common in men, 
and the highest incidence is in the 
age groups 20 to 30 and 50 to 60. 
Most of the stones are radiopaque; 
afew, notably uric acid, xanthine 
and cystine stones, are apt to be ra- 
diolucent. 





‘Dept. of Lrology, Deaconess Hospital, Milwaukee, 
Wisconsin. 


DIAGNOSIS 


A typical ureteral colic due to 
stone is rarely mistaken for any 
other condition. As the stone moves 
downward, the pain is frequently re- 
ferred to the genitalia or to the in- 
ner aspect of the thigh. The pain is 
intense, frequently associated with 
nausea and vomiting, and it usually 
requires narcotics for relief. As the 
stone approaches the lower end of 
the ureter, frequency of urination 
may occur. Hematuria, gross or mic- 
roscopic, is usually present. Tender- 
ness of varying degrees is found in 
the costovertebral angle. Few pa- 
tients with a history of ureteral colic 
recollect recovering their stone. 
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in cold weather complaints 


The warming relief provided by Numotizine in tonsillitis, bronchitis 
and related respiratory conditions is welcomed by the patient, helpful 
to convalescence. 


An application of Numotizine causes vasodilation and produces 
analgesia to assist decongestion and relax the patient, thereby hasten- 
ing recovery. 

Numotizine is easy to apply, requires no heat- 
ing, and relieves for eight or more hours without 
changing. It is compatible with the use of such 
specific medication as may be indicated. 


NUMOTIZINE 


CATAPLASM-PLUS 
Supplied in 4, 8, 15 and 30-oz. jars. 


HOBART LABORATORIES, INC. cnHicaco 10, IL. 










The attacks of colic are intermit- 
nt, he first is apt to be the most 
vere. With increasing frequency, 
tier ts are seen who have had in- 
fhavel OUS Urograms and urinalysis 
sith teir first colic. This constitutes 
ood -nanagement. 


WRAY MIAGNOSIS 


The majority of stones cast a shad- 
ow, b it it is important to emphasize 
that some stones are radiolucent. 
Not iafrequently, stones overlying 
the bony pelvis are visualized with 
difficulty or not at all. Satisfactory 
uete;ograms may demonstrate a 
negat ve shadow. Factors that may 
incre: se the difficulty in demonstrat- 
ing stones are defects in the cassette, 
water spots on the film, ingested 
geds and bone, bird shot and medi- 
cations. Besides these, there are en- 
troliths; phleboliths; pigmented 
moles; calcified lymph glands; calci- 
fed ovaries; uterine tumors; gall- 
stones; and calcifications of other or- 
gans, particularly blood vessels. 
Varying degrees of ileus may make 
xrays difficult to interpret. 


DIFFERENTIAL DIAGNOSIS 


The diagnosis of ureteral stone is 
usually not difficult if the picture 
follows a classical pattern. However, 
any patient with abdominal or back 
pain not easily explained should 
have a urinalysis and intravenous 
pyelocystograms. In any case, if the 
urine contains pus, blood, or album- 
in, a urologic investigation is indi- 
cated. In the female, the urine for 
study should always be a catheritized 
specimen. The second glass of a two- 
glass test is adequate for a study of 
male urine. An x-ray diagnosis of 
stone in the ureter should include 
oblicue films so that the stone, 
whe‘her it be a radiopaque or a neg- 


ative shadow, is definitely localized 
in the ureter. Not infrequently, 
shadows in the line of the ureter 
prove to be extraureteral when ob- 
lique films are made. 

Ureteral colic may be produced by 
inflammatory disease within the ure- 
ter, ureteral cysts or edema, or it 
may be produced by ureteral spasm 
of unknown origin, in which case, 
hematuria is rare. Blood clot or 
showers of crystals traversing the 
ureter may produce colic. 

Ureteral colic must be distin- 
guished from acute appendicitis; di- 
verticulitis; tubo-ovarian disease; 
and, on occasion, gallbladder disease, 
although gallbladder colic is more 
apt to simulate renal colic. Rarely 
stomach or duodenal disease or pain 
referred along the course of spinal 
nerves simulates colic. 

The pyelogram may or may not re- 
veal the stone. Varying degrees of 
hydronephrosis or spindle dilation of 
the ureter are usually seen. There 
is also tenderness on first percussion 
over the involved kidney. In some 
cases, no contrast medium is elim- 
inated from the involved side. 

Subsequent colics may be less in- 
tense, and some patients exhibit the 
picture of pyelonephritis or pyon- 
ephrosis with hard chills and fever. 
Reflex anuria is very rare. Evidence 
of renal failure may be shown by pa- 
tients with a long-standing history of 
bilateral stones and infection. In- 
tra-abdominal lesions may coexist 
with ureteral stone, e.g., inflamma- 
tion of a retrocaecal appendix. 


TREATMENT AND MANAGEMENT 


The patient who has a colic; whose 
urine is substantially free of infec- 
tion; and whose x-rays show a small 
or medium-size stone in the lower 
part of the lower third of the ureter, 
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with drainage of urine past the stone 
and little or no hydronephrosis is an 
ideal candidate for masterful non-in- 
tervention. When the patient first 
visits his doctor, it is best that the 
doctor should not say, “The urolog- 
ist will pass an instrument into your 
bladder and remove the stone.” It 
may be that the urologist will decide 
on non-interference. 


DELAYED PASSAGE OF STONE 


A cooperative patient may be ob- 
served for weeks or months without 
any undue risk to the upper urin- 
ary tract. He is instructed to take 
three to four quarts of liquid in 24 
hours. His urine is studied frequent- 
ly for unusual evidence of infection. 
He is given anodynes as needed, with 
the instruction that if he feels the 
slightest colic, he should take a mor- 
phine tablet and lie down, morphine 
to be repeated as necessary to re- 
lieve pain. He is instructed to urin- 
ate, even during times of bowel 
evacuation, into a container. The 
stone is recovered if at all possible. 

The progress of the stone is 
watched by x-ray, and the intraven- 
ous pyelograms are repeated if any 
doubt arises as to drainage of urine 
or infection in the kidney—mani- 
fested by pyuria, fever and renal 
tenderness. A pituitary preparation 
is not apt to stimulate ureteral per- 
istalsis. Morphine is probably the 
drug of choice. If the urine is chem- 
ically normal and contains only three 
or four pus cells to the l.p.f. of an un- 
centrifuged specimen, small doses of 
a sulfa drug may be employed. 

This treatment requires an under- 
standing, intelligent patient who co- 
operates in his care. The proof of 
the passage of the stone is its recov- 
ery, with x-ray evidence of its dis- 
appearance. It is well to inform the 
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patient of the dangers to his kidne 
if the stone is not passed. Not infre 
quently, a patient is seen with ad 
vanced pyonephrosis requiring ne 
phrectomy, who after an_ initia 
colic has been free of pain, and x 
assumed that either the stone hadi 
been passed or was _ insignificant 
Many a patient of this type is treated 
for various gastrointestinal disor.#f 
ders, including appendicitis. Urin. 
alysis and an x-ray of the abdomen 
may indicate the nature of the dij 
order. 


SURGERY 


In a general way, indications for 
surgical intervention are: 

1. The presence of a stone so large 
it cannot traverse the ureter. 

2. The presence of most stones, ir- 
respective of size, impeded in the 
upper two-thirds of the ureter, and 
of many stones impeded in the low- 
er third of the ureter. The patient 
who previously has passed a stone 
may pass other stones of comparable 
size. Also, in the patient who has a 
typical colic, and whose x-ray re 
veals an essentially non-obstructive 
stone in the last half-inch of the ure- 
ter, probably the stone will move 
readily down the ureter. Pregnancy 
complicates ureterolithotomy; and 
after three months of gestation, such 
an operation may be hazardous. It 
is most important that x-ray obser-§ 
vation be made just prior to the time 
the patient is placed on the operat- 
ing table. Movement of a low-lying 
stone may alter the surgeon’s deci- 
sion to interfere, or save him a 
search for a stone that has passed 
into the bladder or into the kidney 
pelvis. Since stones readily move up 
a dilated ureter, in surgical exposure 
it is well to carry the dissection im- 
mediately down to the stone. There 
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Ba»cock or Allis forceps, above 
ind below the stone, holds it fixed 
til it can be removed. The ureter 
freed no more than is necessary, 
catheter passed up and down the 
eter, and interrupted sutures made 
a bound the drain in wound closure 
» adequately drain the wound in a 
MMirect position. The drain is straight- 
7 med the second postoperative day, 
en not changed for four or five 
Buys, after which it is slowly ex- 
. [racted each day. 
3.Presence of reflex anuria. Uni- 
lateral stone with urinary suppres- 
son is rare. Both of our two cases 
wcurred in patients whose colic was 
near to shocking in severity. Pro- 
largegvided the stone is very small, a 
single attempt to pass a ureteral 
s, ir-gcatheter might be tried; but no un- 
thegcue hesitation should be permitted 
andi urinary secretion does not prompt- 
low. reoccur. 
tien: 4.In rare cases, uncontrollable 
tone pain necessitates surgical removal of 
able he stone. 
asafy .. The presence of ureteral stone 
re- ith suppression of urine on the in- 
tive volved side is best treated by surgi- 
ure- cal removal of the stone. 
ove’ 6. The presence of pyuria, chills, 
incy or fever indicates pyelonephritis—an 
and @ indication for ureterolithotomy. 


- CYSTOSCOPIC MANIPULATION 

ser-§ Stone extractors are mentioned 
ime @ ly to be condemned. Injury to the 
rat- g ureter, with subsequent stricture, in- 
‘ing § ection, perforation, or even inabil- 
ec. Bity to remove the instruments—all 
1 afetave been reported. Some expert 
sed @ ‘YStoscopists have gained unusual 
ney  eXperience and judgment in the use 
up §°! this method. In their hands, com- 
ure BPlications are quite on a par with 
im- @ ‘Urgical complication. In the hands 
ere § ' those who clearly understand the 


indications and limitations of the ex- 
tractors, their use is sometimes justi- 
fied. 

Cystoscopic manipulation is usual- 
ly reserved for cases in which small 
stones remain hung in the lower 
inch of the ureter, and there is in- 
fection of the urine or suppression of 
the urine on the involved side. Un- 
der these circumstances, cystoscopy 
should not be done in the office. The 
patient should be hospitalized and 
given adequate medical treatment. 
Then, under spinal anesthesia, an at- 
tempt is made to pass one or more 
ureteral catheters past the stone. 
These are left indwelling for 24 to 
48 hours and then removed. This 
eliminates spasm and _ promotes 
drainage. Following their removal, 
the stone will frequently be passed. 
If not, another attempt might be 
made increasing the dilation if pos- 


sible. 
PREVENTION OF STONE REFORMATION 


Inquiry is made into dietary and 
fluid intake habits. The urine is com- 
pletely studied; and, at the complet- 
ion of the period of observation, 
every attempt is made to obtain a 
sterile urine. Some patients will nev- 
er become infected; but, particular- 
ly in those who have had manipula- 
tion, varying degrees of infection are 
common. 

Infection itself may be the basis 
for stone formation. It is well to em- 
phasize that infection and urinary 
stasis form the basis for the majority 
of urinary tract stones; unless these 
factors are corrected, the recurrence 
of stone is common. Stone of recum- 
bency is occasionally seen. Hyper- 
parathyroidism has rarely been 
found. Colloidal imbalance is prob- 
ably a factor in cases of bilateral 
stones. Cystine calculi are rarely 
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seen. Prolonged alkaline manage- 
ment such as is necessary in ulcer 
patients predisposes to stone. Each 
case is surveyed, with chemical anal- 
ysis of the stone. In selected cases, 
detailed chemical studies are done 
on the urine and blood. 

It is well known that stasis and 
infection, or both, are frequently 
present and require correction. Fre- 
quent cultures and sensitivity stud- 
ies on the urine are done so that 
time is not lost in ineffective use of 
medications. Probably the best as- 
surance of prevention of stone re- 
formation is an adequate output of 
urine, which should be 1,500 to 2,000 
ec. daily. This washing of the urin- 
ary tract at least lowers the rate of 
stone enlargement. Also, patients are 
instructed to take one multivitamin 
tablet a day, except during the 
months of July and August. It is not 
the fluid intake but, rather, the urin- 
ary output which is significant; and 
in extremely hot weather enormous 
fluid intake may be necessary to 
provide a large urinary output. 


SUMMARY AND CONCLUSIONS 


The diagnosis of ureteral stones is 
discussed, and the necessity for eith- 
er the recovery or x-ray evidence of 
stone is emphasized. Also stressed is 
the importance of urinalysis and of 
elimination of infection and stasis, 
which is necessary in order to pre- 
vent stone re-formation. A large 








urinary output aids in this p -ophy 
lactic measure and must be main 
tained constantly. Good fluid intaké 
habits are necessary. 


In obscure abdominal lesion ;, par 
ticularly with the presence of bloof 
or pus in the urine, ureteral stond 
must be considered. The possi le ¢o 
existence of intra-abdominal . sions 
with ureteral stone must be borne 
in mind. 




















































All stones in the upper two-‘hird 
of the ureter, and some in the lower 
one-third, are removed surg cally. 
Chills and fever, anuria, or ol :guri: 
make cystoscopic drainage or surg- 
cal intervention mandatory. It is 
sometimes possible to keep a coop- 
erative, intelligent patient under ob- 
servation until the stone is passed. 
Many patients’ ureterograms show a 
very small fragment of stone very 
near, or impeded at, the ureteral ori- 
fice. Such stones will almost always 
pass without interference. 













































































Cystoscopic manipulation, particu- 
larly with stone extractors, may in- 
duce infection, even cause perfora- 
tion of the ureter. An attempt is 
made to prevent stone re-formation, 
and the importance of periodic urin- 
alysis is emphasized to the patient. 
Stress is laid upon a good urinary 
output, particularly in the summer 
months. Each case is individualized 
so that the morbidity and complica- 
tions are reduced to a minimum. 
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Shorten Terminal Cachexia, 
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to prescribe this new, 
multiple-action compound 
is to promote prompt relief 
of symptoms and aid 

in preventing 

bacterial complications 


e antibacterial e antihistaminic 
e analgesic e sedative 
e antipyretic e stimulant 


Supplied: Capsules, bottles of 36. Each capsule contains 62.5 
mg. (100,000 units) of penicillin V, 194 mg. of salicylamide, 
6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetin, 
and 3 mg. of mephentermine sulfate. 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


R 
Philadelphia 1, Pa. 








The right start... 


The young man getting a start in busi- 
ness or industry needs the help of man- 
agement, doctor, and homemaker .. . 
for maintenance of efficient good health. 

Many workers have poor eating hab- 
its, despite generous food supplies and 
economic ability to buy them. A survey 
of 600 men in industry showed nearly 
half of them to be overweight, one-fifth 
underweight . . . and one-fourth with 
evidence of sub-optimal nutrition. Low 
consumption of milk and of vitamin C 
rich fruits and vegetables were frequent 
dietary faults. Breakfast was often 
omitted, and high-energy, low-nutrient 
snacks limited intake of nutritious foods. 

Research with men and boys shows 
work output is increased when a good 
breakfast is eaten. Breakfast contain- 
ing milk or other protein source reduces 
mid-morning fatigue . . . gives a feeling 
of well-being . . . and increases efficiency 
of protein utilization. 

Calcium is the nutrient most fre- 
quently found to be low in the diets of 


ADVERTISEMEN ONE OF A SERIES 


working men. Including a glass of milk 
at breakfast and taking a “milk break” 
during the day is an easy, economical 
way of correcting this observed defi- 
ciency...and increasing work efficiency. 

Three glasses of milk ... to drink ... 
used in food preparation . . . as cheese, 
or ice cream . . . will provide a man’s 
calcium needs . . . and supply generous 
quantities of high quality protein and 
other essential nutrients. 

In planning meals for the bread- 
winner, milk and milk products are 
foundation foods for good eating and 
good health. 

The nutritional statements made by this 

advertisement have been reviewed by the 

Council on Foods and Nutrition of the Ameri- 


can Medical Association and found consistent 
with current authoritative medical opinion 


Since 1915 . . . promoting better hea!th 
through nutrition, research and education. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal Street « Chicago 6, | IL 


S ARE AVAILABLE UPON REQUEST 





ORIGINAL ARTICLE 


Treatment of Urinary Tract 
Infections in the Elderly 


Precaution is necessary in treating infections 


in the geriatric patient 


due to other basic disease 


entities, and reduced resistance to sensitization 


BERNARD STRAUSS, M.D., F.A.CS., Beverly Hills, California 


Despite the remarkable results ob- 
tained in the treatment of chronic 
urinary tract infections by sulfona- 
mides and antibiotics, the problem 
remains a difficult one.' Undesirable 
side-effects, replacement of sensitive 
with insensitive bacteria, and sensi- 
tization to the antibiotics and the sul- 
fonamides combine in producing the 
difficulty. Although chemotherapy in 
the elderly does not vary essentially 
from that in others, greater care in 
the use of these potentially danger- 
ous drugs is called for.' In the aged 
there is a lessening of resistance to 
sensitizations, reactions, nephrotox- 


» D., f. 


Amer. Ger. Soc., 3:355,1955. 
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icity due to cardio-vasculo-renal dis- 
ease and super-infections by insensi- 
tive strains, especially Proteus vul- 
garis, Pseudomonas aeruginosa and 
Candida albicans. 


NATURE OF THE STUDY 


These facts prompted the study 
and evaluation of a preparation that 
contained neither the sulfonamides 
nor the broad-spectrum antibiotics, 
for the relief of the distressing symp- 
toms of urinary tract infection in the 
old. Fifty patients under sanitarium 
care, with urinary tract infection in 
addition to their basic disease, were 
chosen without selection for the 
study. Ages varied from 45 to 94— 
March, 
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No change F 


Str. Fecalis 


Lnronic cystitis 


half »etween 65 and 80, 25% above 
80, aid 25% below 65. Most patients 
had some serious basic disability 
whic . either confined them to bed or 
great y restricted mobility. The ma- 
jorit) suffered from some form of 
chro: ic cardiac, vascular or neurol- 
ogic lisease, in many cases compli- 
cated by senile changes. The seri- 
ous n iture of the primary disease us- 
ually precluded the basic approach 
to a urinary tract infection; i.e., 
searc | for and elimination of foci of 
infec'.on, obstructions, calculi and 
tumo s. However, whenever feasible 
this \vas done. 


SYMPT2MS AND KINDS OF BACTERIA 


Th: symptoms were frequency, 
urger.cy, burning, dysuria and on oc- 
casiois incontinence and dribbling. 
The infecting organisms were the 
usua! E. coli, Strep. fecalis and 
Pseudomonas aeruginosa; with a 
lesser frequency of Aerobactor 
aerogenes, B. proteus and Micro. 
aureus.”"* 


SPECIAL NEEDS IN THESE CASES 


In view of the long-standing and 
debilitating conditions involved, it 
became essential to relieve the pa- 
tient of distressing urinary symptoms 
without exposing him to further in- 
sult of toxicity or sensitization. The 
preparation employed contained 
methenamine and benzoic acid for 
antisepsis, and atropine and hyoscy- 
amine gr. .0005 each for smooth 
muscle relaxation.* This combination 
was considered because comparative 
studies have shown that bacteriosta- 
tic and bacteriocidal effect of methe- 
namine and the sulfonamides approx- 
imate each other. Furthermore, the 


“Urised® (Chicago Pharmacal Co.) also contains 
methylene blue, salol and gelsemium. 


2. Parker, D., J.A.M.A., 154:972,1954. 
3.0 Conor, V. J., Proc. Inst. Med., Chicago 19:187, 
1952, 
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prolonged use of methenamine does 
not prove toxic, an important advan- 
tage in chronic cases. It does not es- 
tablish resistant strains and has de- 
finite usefulness in infections in 
which bacteriostasis is necessary.” 
The muscle-relaxants proved very 
helpful in these cases. Muellner has 
shown that “the hyperirritability of 
the bladder can be significantly low- 
ered or completely eliminated for 
hours at a time by the judicious use 
of anticholinergic drugs. Of these, 
atropine sulfate is the cheapest and 
often the best.’ 

The average dose was 2 tablets 4 
times a day with a glassful of water. 
In acute cases the first 3 doses were 
given an hour apart. Most cases were 
treated continuously for weeks or 
months without evidence of toxicity 
or reaction. 


RESULTS 


The results in the 50 cases were 
divided into three groups—symptoms 
eliminated or minimal were classi- 
fied as “excellent”; symptoms and 
infection reduced classified as 
“good”; and symptoms little changed 
were classified as “unimproved.” In 
view of the particularly difficult 
cases used in this study, the results 
were considered satisfactory. In half 
the patients the symptoms were ame- 
liorated and the infection eliminated. 
This was accomplished without any 
complications from toxicity or sensi- 
tization in older patients in whom 
this goal is most desirable. An advan- 
tage of some consideration is lower 
cost to the patient of this medication. 

Table 1 summarizes the urinary 
findings and concurrent systemic 
disturbances, bacteriologic data and 
response to therapy. 


4. N.N.R., 1954, Phil. Lippincott p. 90. 
>. Herrold, R. D., J. Urol., 75:892,1956. 
6. Muellner, 8S. R., J.4.M.A., 154:975,1954. 


» March, 1957 809 





In the practical evaluation of the 
therapy used the severity and dura- 
tion of the condition treated and the 
complicating systemic disturbances 
should all be taken into considera- 
tion. In this report, however, for the 
sake of conservative clarity, the sta- 
tistical summary is based on the re- 
sults obtained and does not reflect 
the damaging effects of the compli- 
cating diseases and senility. 


SUMMARY OF 
RESULTS OF THERAPY 
IN Firty PATIENTS 


SUMMARY AND CONCLUSIONS 


The management of urinary tract 
infection in the elderly and especial- 


and 


60 gr 
three 


ly those confined with serious sys. 
temic disease poses a special an dif. 
ficult problem. Prolonged ther: py js 
required and it must be of a r ature 
that can be tolerated. The resu'ts of 
treatment of a group of 50 sanitar. 
ium patients with chronic ailments 
complicated by chronic or acut« wri- 
nary tract infections is reported The 
patients were treated with a pre para- 
tion that did not contain sulfonainides 
or broad-spectrum antibiotics. The 
results with Urised were consi« ered 
good, in that 66% of the case 
showed improvement in the symp. 
toms and infection. Even after pro- 
longed therapy no reactions were en- 
countered. Since most of these pa- 
tients suffered from intercurrent dis- 
eases of considerable severity, it is 
likely that uncomplicated cases and 
younger patients would show bette: 
results. 


The Superior Protein Supplement 


New Theramino provides therapeutic potencies of TE 
Amino acids in a pleasant tasting, highly concentrate 
powder form. Only 60 grams supply over 70% of t 
total daily protein requirements of a 150 pound ma 
New Theramino is also an excellent source of minera 


vitamins. Because of its unusual formula it } 
indicated: 


DURING PREGNANCY 


DURING CONVALES 
IN WEIGHT 


REDUCTION 

TO PROMOTE TISSUE 
BUILDING AND 
REPAIR 

IN DIABETES 


CENCE AND 
CHRONIC ILLNESS 
IN ULCERATIVE 
COLITIS 
IN CARDIAC DISEASES 
IN BODY BUILDING 


Composition of New Theramino 


ams (approximately 


heaping tablespoon 


fuls) of Theramino supply: 


AMINO ACIDS 


Arginine 


Histidi 
Isoleuc 
Leucin 
Lysine 


Methionine 


Phenyl 
Threor 


Iryptophan 


Valine 


MDR* 
(grams) (grams) 
4.23 
1.38 


3.27 


4.37 
3.36 
1.05 
+.06 


ne 
me 
c 


0.70 
1.10 
0.80 
1.10 
1.10 
0.50 
0.25 
O80 


alanine 
nine 


VITAMINS 
Thiamine 
Riboflavin 
Niacin 
Pyridoxine 
Pantothenic 
Choline 
Inositol 

BI2 (activity) 


MINERALS 
Potassium 
Calcium 
Iron 
Phosphorus 
Magnesium 
lodine 


s.) (megs.) 
7 1.0 
20 


, 
> Z 
Acid 1.35 
45.0 
60.0 
0.60 mcgm 


(mgs.) (megs.) 
300 
135 


S00 
30 
0.075 ( 


70 
10 
70 


*Fstablished adult minimum daily requirements 


Write for Free samples and 
literature 
PLEASE enclose professional 
card with request. 


FREE 
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ORIGINAL ARTICLE 


Me lical Management of Meniere’s Syndrome 
And Allied Labyrinthine Disorders: 


Clinical Evaluation of Antivert* 


A preliminary report of a new control agent for 
labyrinthine disorders that combines a vasodilator 
with a long-acting anti-motion-sickness agent 


HAROLD C. MENGER, M.D.4 Brooklyn, New York 


“Méniére’s disease,” a term used 
more often than it is understood, 
originally referred to hemorrhage in 
the otic labyrinth, producing a triad 
of symptoms: deafness, tinnitus, and 
vertigo. Since Méniére’s original de- 
scription of the disease, the term 
has been applied loosely to a variety 
of labyrinthine disorders, arising 
from many different causes but pro- 
ducing the same symptoms. The 
term “Méniére’s syndrome” is a 
more correct designation for these 


“Antivert®, J. B. Roerig and Company, Division, 
Chas. Pfizer & Co., Inc. 


*Dire:tor, Department of Otolaryngology, Evangel- 
ical Deaconess Hospital, Brooklyn, New York. 
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disorders since it refers to the three 
symptoms, regardless of etiology, 
rather than to a specific disease. 

Vertigo may be produced by many 
factors that directly or indirectly 
disturb the organs of balance in the 
body. A comprehensive history and 
careful examination of the patient 
are mandatory if the cause is to be 
determined. 

Central vertigo, as the name sug- 
gests, may be caused by any disease 
or injury of the central nervous sys- 
tem which affects the organs of bal- 
ance. Head injury, particularly frac- 
ture of the temporal bone or an in- 
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(Zoxazolamine,* McNeil) 


engestic: coated or plain 


“...17 of the 20 patients with post-traumatic 
muscle spasm of the low back had excellent or 
good responses.”! 


“In acute and chronic recurrent low back syn- 
drome, seven of eight patients showed visible 
objective improvement.”2 


1. Wallace, S. L.: Zoxazolamine (FLexin) in Low Back Disorders, 
to be published. 2. Settel, E.: FLexin in Geriatric Skeletal Muscle 
Spasm, Am. Pract. & Digest Treat., in press. 


Available: Tablets, Engestic Coated, pink, 250 mg.; 
bottles of 36. Tablets, scored, yellow, 250 mg.,; bottles 
of 50. 


*U. S. Patent Pending 


McNeil Laboratories, Inc + Philadelphia 32, Pa. ses? 
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ury evere enough to cause small 
ereb al petechiae, may cause ver- 
igo. .leadache upon exertion, par- 
oxysr al vomiting, reduced ability 
to cor. entrate, or periods of amnesia 
may .iccompany the vertigo. In- 
reas‘ | intracranial pressure pro- 
duced by multiple small strokes, 
tempo “al bone tumors or abscesses, 
cereb: ‘lar or cerebellopontine angle 
tumo: occlusion of the posterior in- 
ferior cerebellar artery, and mul- 
tiple .clerosis all produce vertigo. 
They may be falsely diagnosed as 


@labyriithine (peripheral) disorders 


rather than central nervous system 
disorders unless a thorough physical 
examination is made, with labora- 
tory ‘ests as required.' Cardiovas- 
cular disease, endocrine and metab- 
olic d'sturbances and generalized or- 
ganic disease must be ruled out be- 
fore successful medical management 
can be instituted. 

Méniére’s syndrome may be pro- 
duced by labyrinthitis associated 
with acute or chronic disease of the 
ear or mastoid; toxic labyrinthitis 
caused by drugs, infection, or al- 
lergy; labyrinthine hydrops; tumors 
of the eighth nerve; and concussion 
of the ear." 

Excellent reviews of the litera- 
ture have been published recently 
by Shuster* on vertigo, and Win- 
ston‘ on tinnitus. Shuster’s treatise 
is of particular benefit as a guide to 
diagnosis of the types of vertigo and 
the latest methods of medical and 
surgical management of the under- 
lying disorders. Fowler and Fowler® 
have pointed out the role of emotion- 
al al stresses in production of vertigo 


1. Sw. a R. II] & Gunther, K., GP, 8:35-39,1953. 
2. Dill , J. Michigan M. Soc., 51:699-700,1952. 
3. Shi e S H., M. Clin. North America, 1787- 
180) 1956. 
4. Winston, J., Med. Clin. North America, 1781- 
_ 178 1956. 
». Fowler, _ E. P. & Fowler, E. P., Jr., Ann. Otol., 
Rhin. & Laryng., 64:29-37,1955. 
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and emphasize the need for study- 
ing the whole patient, physically and 
psychologically, and treating him 
accordingly. Careful explanation of 
pathophysiology of the disorders, if 
determined, and reassurance of the 
patient do much to support the spe- 
cific treatments employed; fear and 
emotional unrest only add to the 
trouble that already exists. 

Méniére’s syndrome and_ allied 
disorders, whether caused by the 
factors listed above or the “chronic 
progressive herpetic neuritis of the 
vestibular labyrinth” reported by 
Lempert and co-workers,® would be 
expected to respond to any treat- 
ment that would effectively depress 
the irritation or pressure in the ves- 
tibular apparatus. Sedatives, anti- 
histamines, and vasodilators have 
had a fair measure of success in this 
regard. 

Empirically, the drugs that have 
proved useful in control of motion 
sickness should have a better than 
even chance of being effective in the 
management of Méniére’s syndrome, 
since they have been reported to act 
pharmacologically by depression of 
the vestibular apparatus through 
specific central nervous system de- 
pression. An outstanding drug of 
this type has been the long-acting 
piperazine derivative, meclizine hy- 
drochloride.*"'° Chinn and Smith'’ 
have pointed out that anticholin- 
ergic activity is possessed by all 
drugs demonstrating protective ac- 
tion against motion sickness. This 
protective action is independent of 
any antihistamine activity of the 
compounds. 

6. Lempert, J. 


, et al., Ann. Otol., 


61:717-737,1952. 
et al., J.4.M.A., 
Military Med., 


Rhin. & Laryng., 
. Chinn, H. L, 


7 160:755-760,1956. 
8. Loomis, G. R., 


117:51-53,1955. 


9. Strode, J. W. & Amster, M. W., Int. Rec. Med. & 
G.P. Clinics, 168:61-65,1955. 

10. Chinn, H. I. & Smith, P. K., Pharmacol. Rev., 
7:33-82,1955. 
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Weil,'' assuming that histamine 
was released by injured tissue cells 
during transient, localized ischemia 
due to cerebral arteriosclerosis, 
chose meclizine hydrochloride for 
trial to relieve the vertigo caused by 
arteriosclerotic changes. This choice 
of therapy, based on the antihista- 
mine activity of the drug and its 
efficacy against motion sickness, 
proved successful in controlling ver- 
tigo in 44 out of 47 consecutive pa- 
tients with known arteriosclerosis 
and with cerebral manifestations in 
addition to vertigo. The low toxicity, 
absence of major side effects, and 
marked antihistamine-anticholiner- 
gic activity of meclizine hydrochlor- 
ide'* have stimulated its use in ver- 
tigo arising from other causes.'* 

Méniére’s syndrome has been re- 
ported by many authors to respond 
well to the vasodilation of nicotinic 
acid therapy*!*'? particularly in 
chronic conditions of long duration.” 
Furthermore, it has been suggested 
that vitamin deficiency—especially 
lack of nicotinic acid, thiamin, and 
riboflavin — may be an important 
causative factor in these disorders. 
Atkinson'® and others*:'7 have ad- 
vocated improved electrolyte bal- 
ance, vasodilators, and vitamin ther- 
apy as essential parts of successful 
medical management of vertigo. Wil- 
liams'’ has reported successful con- 
trol of Méniére’s syndrome with an- 
tihistamines combined with nicotinic 
acid. 





11. Weil, L. L., Florida J. Gen. Pract., 4:9-10,1954. 

12. Pan, S. Y., et al., J. Am. Pharm. A. (Scient. Fd.), 
1%:653-656,1954 

13. Charles, C. M., Geriatrics, 11:110-112,1956. 

14. Stieglitz, FE. J., Geriatric Medicine, $rd_ Edition, 


J. B. Lippincott Company, Philadelphia, pp. 300- 
502 ,1954. 


15. Bicknell, F. & Prescou, F., The Vitamins in 
Medicine, 3rd Edition, 1953, Grune & Stratton, 
New York, pp. 333-389,1953. 

16. Atkinson, M., Arch. Otolaryng., 49:151-174,1949. 

17. Williams, H. L., Course No. 405, Instruction 
Section, Am. Acad. Ophth. & Otolaryng., 1946. 
(Quoted on p. 180% of Shuster article on Vertigo. 
See Ref. 53. 

316 CLINICAL 


MEDICINE, 





































As a vasodilator, nicotinic cid js 
the drug of choice since it is € yually 
effective when given intraver ously, 
subcutaneously, or orally.'* A com. 
bination of this vitamin with in ap. 
tihistaminic drug of known e ficacy 
against motion sickness appe irs ty 
be a rational approach to the crea. 
tion of a therapeutic agent fo ° con. 
trol of labyrinthine disorders. Suc 
an agent is now available as Anti. 
vert®, a scored blue and whit» lay. 
ered tablet containing 12.5 mg. me 
clizine dihydrochloride and 5) mg 
nicotinic acid. 


MATERIALS AND METHODS 


Patients complaining of dizzines 
were selected consecutively for more 
detailed study, without regard t 
age, sex, duration of symptoms, or 
their severity. Routine laboratory 
examination of blood and_ urine 
ruled out gross evidence of anemia 
leukemia, liver disease, diabetes, and 
kidney dysfunction. Blood pressure 
pulse and respiration rates, temper 
ture, and examination for signs o 
upper respiratory infection or aller- 
gies, infected external auditory mea- 
tus, and impacted cerumen, elinmi- 
nated hypotension, hypertension, 
acute infections or allergies affect- 
ing the external auditory canal, ani 
external otic pressure as contribut- 
ing factors. Absence of neurological 
signs of central nervous system dis 
eases, including a negative history o 
headaches, fainting, numbness, dip- 
lopia, brain concussion, and_ skull 
fracture, completed the process 0 
elimination leading up to positive 
diagnosis of peripheral labyrinthine 
disease. 

A comprehensive work-up of the 
patient’s history almost invariably 
revealed periodic attacks of dizzi- 
ness characterized by sudden onset 
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TABLE | 


DIAGNOSIS AND ANTIVERT DOSAGE 
MENIERE’s SYNDROME 





DURATION OF 

AGE/: -X DOSAGE TREATMENT RESULTS SIDE EFFECTS 
5 | - | q.i.d. 20 days Not effective None 
57 M Vy t.i.d. 15 days Effective None 
56 F | q.i.d. 17 days Effective Cutaneous flushing, tingling 
56 F | q.i.d. 13 days Effective Flushing, face, neck 
57 M | q.i.d. 17 days Effective None 
22 ~ | q.i.d. 40 days Effective, Symptoms None 

Disappeared 
31 - | tid, 12 days Not effective None 
40M | tid. 15 days Effective, markedly None 

improved 

ARTERIOSCLEROTIC VERTIGO 
22 M Vy t.i.d 14 days Effective None 
80 M | tid 7 days Effective None 
VERTIGO OF UNKNOWN ETIOLOGY 

42 M Yo q.i.d. 7 days Effective None 
53 f 1 q.i.d. 14 days Effective None 
3 F 1 q.i.d. 21 days Effective None 
52 F | q.i.d. 2! days Effective None 
53 M | q.i.d. 22 days Effective Flushing, slight nausea 
60 F Vy t.i.d. 22 days Effective None 
542 | tid, 15 days Not effective None 
31 F | tid. 8 days Effective Flushing, rash on arm | 
30 3M 1 tid. 8 days Effective. Completely None 

asymptomatic 
40 M | tid. 4 days Effective None 
50 F | tid. 22 days Effective None 
67 M V t.i.d. 15 days Effective None 
40 F | tid. 15 days Effective None 
50 M 2 t.i.d. 20 days Improved None 
57 F | tid. 8 days Effective Severe flushing, face, neck, arms 
50 F | tid. 8 days Effective None 

HEADACHE 

52 F | tid. 5 days Effective None 
7\ F | tid. 8 days Satisfactory response None 





usually accompanied by nausea, 
vomiting, loss of hearing, and tinni- 
tus. Nystagmus, if present at the 
time of examination, was usually 
horizontal and of fine amplitude. 
Close observation of the patient 
during the interview, and casual in- 
quiry into the environmental in- 
fluences attending his home and 
work life, often revealed clues to 


\ the degree to which psychological 


forces were precipitating or contrib- 
uting factors in the disorders. Ex- 
planation of the pathophysiology of 
the vertigo and reassurance varied 


widely from patient to patient, de- 
pending on their individual needs, 
ability to understand, and general 
rapport with the physician. 

The patients of this study were 
separated for treatment, according 


to diagnosis, into the categories list- 
ed in Table 1. 


CLINICAL RESULTS 


Vertigo and attending symptoms 
were controlled to some degree in 25 
out of 28 patients. Two patients had 
headaches and both were relieved. A 
history of epilepsy can account for 
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at least part of one patient’s lack of 
clinical response. Despite her pro- 
testations to the contrary, a slight 
improvement in her condition was 
noted. Tinnitus and deafness, when 
present, improved appreciably with 
recoveries from vertigo. Audiograms 
taken after treatment showed im- 
provement in each patient respond- 
ing to therapy. 

Side reactions were minimal. All 
but the report of slight nausea were 
related to the flushing effect pro- 
duced by nicotinic acid. All side re- 
actions were eliminated upon con- 
tinuation of treatment or a slight re- 
duction in dosage. Since cutaneous 
flushing and tingling are predictable 
body responses to vasodilation, they 
could be regarded less as side reac- 
tions and more as an early, tangible 
forecast of the ultimately successful 
therapy. Patients who are fore- 
warned about the possible occur- 
rence of these transient sensations 
will accept them as part of the treat- 
ment without complaining or becom- 
ing unduly alarmed. 


DISCUSSION 


The efficacy of this preparation, 
empirically predictable on the basis 
of the pharmacological effects of its 
two component drugs, probably may 
be explained by the antihistaminic 


Sex Chromatin in Oral Smears 

The examination of oral smears 
from 260 individuals, representative 
of a wide age and racial variation, 
has enabled their chromosomal sex 
to be determined with considerable 
accuracy. With increasing experience 
in assessment, the diagnosis becomes 
progressively more accurate. The 
procedure is simple in its application 
and, if necessary, it may be readily 
repeated. 
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action and indirect central c«pres. 
sant effect of meclizine hydrochlor- 
ide upon the nerves of the vest bular 
apparatus, plus the nutritiona! role 
in nerve metabolism and remedial 
vasodilator action of nicotinic acid 
against vascular stasis. This la.t hy- 
pothesis is supported by the ina ility 
of the non-vasodilating amide o! nic. 
otinic acid to produce rapid 1emis- 
sion of symptoms in periphera’ ver- 
tiginous disorders. 

This preliminary study will be ex- 
panded and extended to include pa- 
tients with other types of vascular 
and vertiginous diseases in statisti- 
cally significant numbers. 


SUMMARY 


An oral preparation, containing 
12.5 mg. meclizine hydrochloride and 
50 mg. nicotinic acid per tablet, has 
proved effective in improving or 
controlling the symptoms of Mén- 
iére’s syndrome and vertigo of ar- 
teriosclerotic and unknown etiolog- 
ies in a preliminary study of modest 
proportions. Definite therapeutic re- 
sponse was seen in 25 out of 28 
patients, including two with head- 
aches. Three patients, one of whom 
was epileptic, showed no response to 
therapy. The study is being con- 
tinued. 


In this study, three smears were 
unsuitable for examination. In the 
162 male smears examined, no sex 
chromatin was seen, whereas in the 
majority of the 95 female smears, 
30% to 50% of the cells counted con- 
tained a sex-chromatin mass. Errors 
in diagnosis were less than 5‘. of 
the total, and occurred in the initial 
stages of the investigation. 


Dixon, A. D., et al., Brit. M. J., 4996:799-800, 1956. 
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ORIGINAL ARTICLE 


Prevention of Automobile Injuries and 


Deaths with Seat Belts 


Physicians, who are called upon to care for the 
thousands who are injured by automobiles, should be 
the first to adopt proven methods of prevention 


HORACE E. CAMPBELL, M.D., Denver, Colorado 


It is becoming obvious that, while 
people cause the accidents, the au- 
tomobile causes the injuries. Wheth- 
er persons involved in a crash are 
killed or merely scratched depends 
upon the characteristics of the sur- 
faces which they strike during the 
crash. People in the back seat are 
rarely hurt, and people in the front 


seat are regularly hurt, because the 


surfaces struck in these two locali- 
ties are very different. If the peo- 
ple in the front seat struck a sur- 
face as yielding as the back of the 
front seat, they would be hurt no 
more frequently than those occupy- 
ing the rear seat. 

In the United States, where the 
motcrear is frequently owner-driven, 
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the right front seat has come to be 
the seat of honor. In this friendly 
country, one frequently sees the 
taxi-passenger occupying the front 
seat beside the driver. In ordinary 
passenger car use, the front seat is 
regularly filled before anyone sits 
in the rear seat. It is the friendly 


thing to do. 
Now, this is all wrong from the 
standpoint of crash safety. The 


friendly thing for all drivers to do 
is to insist that the rear seat be 
filled before anyone but himself oc- 
cupies the front seat. I am frequently 
asked, “Do I need those seat belts 
you have been talking about in the 
back seat?” The only answer can 
be, “By all means, that is the safest 
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seat in the car.” We have heard a 
great deal about the “suicide seat,” 
and it is true that head injury is 
more common there. We must begin 
to emphasize the “safety seat,” 
where serious injuries are much less 
common. 

The rear seat passenger in a 4- 
door car is more often hurt than a 
rear seat passenger in a 2-door car 
because, when the doors pop open, 
he is more likely to be hurled from 
the car. The old idea that one is safer 
to be thrown clear is a myth. You 
are twice as safe inside the car in 
any crash. 

The rear-seat passenger, in a car 
with crash-proof doors, with a 
crash-proof roof (the motorcar-mak- 
ers must tell us specificially that the 
“hard-top” is as safe as the old 4- 
door style), with substantial crash- 
padding on those areas to the sides 
where his head may strike, and with 
a seat belt to hold him in place, is 


about as safe as he can be in any 
form of transportation. 


STATISTICS FROM INDIANA 


Studies by the Indiana State Po- 
lice have shown a third of our fatal 
crashes to involve a driver who was 
the sole occupant of the car. In the 
other two-thirds, the driver is killed 
in about half, but twice as many pas- 
sengers are killed as drivers. Three 
out of four of the passengers who 
lost their lives were sitting in the 
front seat. Of those passengers sit- 
ting in the rear seat who were 
killed, a third had been thrown 
from the car. Of those who were 
thrown from the car, a half were 
killed. Of those who stayed in the 
car, a fourth were killed. 

If this custom which has devel- 
oped of occupying the most danger- 
ous seat in the car just because it 
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is “friendly” can be changed 1» one 
that is really friendly, from a third 
to a half of our crash death and 
injuries can be prevented. 

The motorcar-makers are p ovid- 
ing better doors, seats and stk ering 
wheels, but crash-padding anc seat 
belts are only optional. Perhar ; this 
is just as well as far as seat belts 
are concerned, for the seat b=lt is 
the one item which the motorist him. 
self must consciously use day ii. and 
day out. As for crash padding. it is 
nothing short of tragic that the man- 
ufacturers do not make it stai.dard 
equipment on all the surfaces |ikely 
to be struck in a crash. 

The motorcar manufacturers fee! 
that the public must express itsel{ 
very definitely about belts before 
they can be made standard equip- 
ment. A large number of motorists 
must buy belts as optional equip- 
ment before they become standard. 
This is logical enough, and puts the 
problem directly up to the user. If 
he does not want them, just as I do 
not want the electric clock that 
never works satisfactorily, why 
should he have them? As with so 
many things, it is a matter of edu- 
cation. 


ACCOMPLISHMENTS OF SEAT BELTS 


The use of belts has grown by 
leaps and bounds in the last few 
months. We have detailed informa- 
tion concerning 110 crashes in which 
at least one car involved was equip- 
ped with belts. One of the most dra- 
matic involved a head-on collision 
between one car with belts and an- 
other without belts. The man and 
wife with belts were kept in the 
hospital over night for observation 
and released the next morning. By 
this time, the wife in the other car 
was dead, and two months elapsed 
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ICH-DOSAGE ASPIRIN...ACTH-LIKE ACTION 


) one 
thin CORTISONE RESULTS 
and 
ovid- — a : 5 
ering Recent studies'* show that, in inflammatory disease, high-level 
seat aspirin dosage produces effective results comparable to corti- 
this sone. BUT . . . massive doses of aspirin may alter prothrombin 
_ levels and, with ACTH-like action, cause a depletion of Vitamin 
“ta C.’ Link‘ was first to demonstrate that both side actions of 
and aspirin may result in hemorrhage. 
it is 
nan- . . . . 
dard Adequate vitamin C and vitamin K should always accom- 
ikely pany high-level aspirin dosage. 
fee! " 
itsel{ A-C-K° BUFFERED combines Aspirin with Vitamins C 
m8 and K to guard against hemorrhagic tendencies with therapeutic 
srists aspirin dosage. 
quip- Three to ten per cent of the population exhibits gastric intol- 
dard. : = 5.6 ees 
ie erance to even ordinary aspirin dosage.*® Arthritics may be 
r. If even more prone to gastric upset.’ 
I do 
that tiene r . = 
cle Especially in therapeutic dosage, an acid-neutralizing agent 
a provides a safeguard to patients who tolerate aspirin poorly. 
edu- 


A-C-K BUFFERED supplies Calcium Carbonate, a su- 


perior buffering agent to assure satisfactory intake. 





1 by 
few Available in yellow and white two-layered tablets, in bottles of 100 and 
rma- 1000. Each tablet contains: Acetylsalicylic Acid — 333 mg. (5 gr.); 
hich Ascorbic Acid—33.3 mg. (2 gr.); Menadione—0.33 mg. (1/200 gr.); 
|ulp- Calcium Carbonate—60 mg. (1 gr.). A development of the Wisconsin 
dra- Alumni Research Foundation. 
ision 
n- Bibliography: 1. Busse, Edwin A.: Clinical Medicine 2:1105 (Nov.) 1955. 2. Brit. 

a M. J. 1:1223 (May) 1954. 3. Segard, Christian P.: Med. Times 81:41 (Jan.) 1953. 
and 4. Link, Karl P.: Chi. Med. Soc. Bull. 51:23 (July) 1948. 5. Ind. Med. 20:480 
th (Oct.) 1951. 6. J. Am. Pharm. Assoc., Sc. Ed., 39:21 (Jan.) 1950. 7. Fremont-Smith, 

: € Paul: JAMA 158:386 (June) 1955. 
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before the husband was able to 
leave. Another dramatic case (I 
have talked directly with the driver) 
was that of a man who installed 5 
homemade belts in his car before 
setting out on a vacation trip with 
his family. He went off the road at 
60-70 miles per hour at night and 
hit a low ditch. The car took off in 
a free flight of 45 feet with its long 
axis in a vertical position, struck on 
its nose, bounced another 35 feet, 
landed on its top and then rolled two 
complete turns sideways. The wife, 
in the back seat, had failed to fasten 
her belt. She was hurled part way 
out of the car on the first roll, and 
was seriously, though not fatally, 
hurt about the head and chest on 
the second roll. The baby was asleep 
on the floor and was not hurt. The 
two older children, with belts fast- 
ened, did not get a scratch, and the 
husband received a laceration on his 
forehead due to his glasses, which 
did not break. To date, this crash 
involves more people with belts than 
any that has come to our attention. 
It proves what remarkable protec- 
tion is achieved by their use. 


APPALLING NUMBER OF FATALITIES 
ON THE HIGHWAYS 


We in America have been killing 
30,000 to 40,000 people every year 
and injuring more than a million, 
just because we will not face the 
fact that people will inevitably make 
mistakes. We must conclude that a 
certain proportion of crashes must 
be accepted as normal, but we must 
never cease in our efforts to reduce 
“accidents.” Physicians know that 
thousands of people now driving cars 
should never have been allowed to 
drive at all. Crashes, with these 
people as drivers, are not accidents; 
they are inevitable results. When 
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we become civilized enough, p :ople 
like this will not be allowed to ¢ rive: 
in the meantime, we must beg n to 
think in terms of injury preve ition 
as well as of accident preven on. 


A SIMPLE WAY TO REDUCE FATALIT! S 


People are hurt and killed in _uto- 
mobiles because they keep on ; oing 
when the car stops, or change: di- 
rection suddenly. The most mec an- 
ized nation in the world acti; as 
though it never heard of Ne vton 
and his Laws of Motion. 

The seat belt was invented to hold 
the early aviator in his seat i an 
open cockpit airplane. We are 1aak- 
ing it do things it was not meant to 
do. But it is so much better than 
nothing that its use routinely in the 
motorcar will effect a major revolu- 
tion in our American way of life. A 
booklet put out by Cornell Univer- 
sity on the seat belt calls it “A Way 
of Living!” 

Few people realize the terrific 
force with which the human body 
strikes the front structures of the 
car in a crash. A child weighing only 
100 pounds would require a truck 
scale to measure his impact of nine 
tons in a crash at only 30 miles an 
hour. It is force of this magnitude 
which is killing these thousands on 
the highways, and we must use com- 
parable forces to save us. A 2-inch 
strap made of heavy webbing is 
needed to hold us. A public demon- 
stration has shown that the entire 
car can be lifted by the belt re- 
quired to hold one person in a crash. 




















































































































































OTHER EFFECTIVE DEVICES 





If the American people will be- 
come interested in safety, and de- 
mand safety in their automobiles, 
very soon we will see ingenious de- 
vices to provide this safety. At least 
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Tastiest way to dissolve sore throat symptoms 


TROCHES 


HYDROZETS 


(HYDROCORTISONE BACITRACIN-TYROTHRICIN® 


NEOMYCIN-BENZOCAINE TROCHES 


Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These newest 
Merck Sharp & Dohme troches offer anti-inflamma- 
tory, anti-infective and analgesic properties that 
promptly alleviate distressing mouth or throat irri- 
tation whether caused by infection, mechanical 
injury or allergic reaction. And HYDROZETS taste 
so good, it’s hard to believe they're medicine. 
Formula: Each HYDROZETS Troche contains — 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; 50 units Zinc Bacitracin, 1 mg. Tyro- 
thricin and 5 mg. Neomycin Sulfate to combat 
gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent's 
infection. 

Supplied: Vials of 12 troches 


&D> 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO.. Inc. PHILADELPHIA 1, PA. 








one automatic crash barrier has been 
invented, by an ex-Air Force officer 
who knows what he is doing, and we 
can be sure that such protection 
will come, but only if we are inter- 
ested enough to use what safety de- 
vices we now have. With the belt, 
just as it is today, our deaths on the 
highways would be sharply reduced. 
We do not know just how much, but 
in the 110 crashes now collected, 
only 4 persons died, and these all 
were in open cars which overturned. 

In another series collected by A. 
E. Hotchner, totalling 114 crashes, 
only 2 persons were killed, one in a 
convertible and another in a metal- 
top car which rolled, a fence post 
coming through the window to kill 
the driver. This is the only death I 
know of in a closed car in a crash 
with belts. In my series there were 
5 serious injuries, and in Hotchner’s 
there were 7, making a total of 18 
deaths or serious injuries in the 
combined series. It is a question how 
many there would have been if there 


Ae 


é\' pom 


had been no belts—I would ; uess 
from 80 to 100. 


It is evident that 5 of the 6 di: aths 
occurred in open cars. While this 
type of car does not overturi s 
easily, when it does it is far } ore 
dangerous. This must be recog) ized 
and a new design brought into | cing 
in which the windshield frame and 
that of the rear window are | ixed 
and very strong to serve as roll 
bars both fore and aft. 


Colonel John Stapp, of rocket- 
sled fame, has pointed out that if 
belts will save only 20‘¢ of those 
now dying in crashes, this will bea 
greater saving of lives than could 
be made by a perfect vaccine 
against polio, pneumonia and all the 
other acute infectious diseases com- 


bined. 


Physicians, who are called upon to 
care for the thousands who are in- 
jured by the motorcar, should be the 
first to adopt proven methods of pre- 
vention. 


‘Difaudid sulfate 


10 cc. Multiple Dose Vial 


Each cc. contains 2 mg. (1/32 gr.) dihydromorphinone 
(Dilaudid) sulfate in sterile solution—convenient and ready 
for instant use. 


Dilaudid—a powerful analgesic—dose, 1/32 grain to 1/20 grain. 


a potent cough sedative—dose, 1/128 grain to 1/64 grain. 
an opiate, may be habit forming. 


® Dilaudid is subject to Federal narcotic regulations. 
* Dilaudid ®, E. Bilhuber, Inc. 
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Somme Problems in the Care of the Aged 


Any general practitioner with sympathy, 
attention, and a knowledge of the geriatric problems 
can competently treat the aging individual 


FREDERIC D. ZEMAN, 


The greatest problems in the care 
of the aged are the problems of iso- 
lation, family relations (what he can 
do for himself and what he expects 
of others); occupation—whether or 
not the person should be working in 
gainful employment, or has an avo- 
cation to keep himself mentally and 
socially alert. 

About 4 or 5% of our older people 
are housed in institutions. In a pri- 
vate social agency almost every per- 
son, when first interviewed about an 
old age problem, is seeking place- 
ment in a home for the aged. Only a 
small proportion succeed in being ad- 
mitted. Every older person wants to 
go on living in his own home as long 
as he possibly can. 
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M.D., et al, New York, New York 


Old people tend to acquire fixed 
points of view and certain habits, 
and they tend to become a bit crotch- 
ety. One has to be patient, to proceed 
cautiously. Many patients are 
brought to us who have been thought 
by family and physician to be psy- 
chotic. Bromide is very often the rea- 
son for the mental state. The doctor 
had neglected to think of the cumu- 
lative effects. We see disaster and 
near disaster from the use of digital- 
is. In an older person, the drug will 
accumulate. A mysterious case of 
nausea and vomiting and sometimes 
visual disturbances may result from 
continued use of a dose of digitalis 
which would be normal for a young- 
er person. 
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Proper formula for treating “Rheumatism” patients 


ayaa 


With TEMPOGEN, many patients obtain adequate 
relief from immobilizing “rheumatic” pain with lower 
hormone dosages than are ordinarily required, be- 
cause of the enhanced antirheumatic effect provided 
by the prednisolone-salicylate combination. In addi- 
tion, the likelihood of the occurrence of gastric dis- 
tress or adrenal ascorbic acid depletion is minimized. 
INDICATIONS: Early rheumatoid arthritis, rheuma- 
toid spondylitis, osteoarthritis, Still's disease, psoriatic 
arthritis, bursitis, synovitis, tenosynovitis, myositis, 
fibrositis, and neuritis. 





Supplied: TEMPOGEN ® and TEMPOGEN ® Forte—in bottles of 100 Multiple 
Compressed Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone.) 
TEMPOGEN and TEMPOGEN Forte are trademarks of Merck & Co., Inc. 


*present as 60 mg. sodium ascorbate 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 








} xcessive doses of so-called geria- 
tric vitamins do harm. People who 
we e eating well start to vomit and 
be incomfortable and then present 
ad agnostic problem. 

/ ‘1 of us are impressed by the re- 
ma <able way in which a properly 
pre ared, properly managed elderly 
pati nt can undergo major surgery. 
Wil the heart stand an operation? 
Exc :pt for some patients with obvi- 
ous pulmonary edema or progres- 
sive heart failure, almost any opera- 
tive procedure may be done with 
goo. results. 


THE DISTURBED GERIATRIC 


Tne general practitioner can and 
shoild take care of the somewhat 
disturbed elderly person. A woman, 
treated for years for hypertension 
with various medications and a diet 
which became very distasteful, after 
only three electric shock treatments 
improved dramatically, and hyper- 
tension subsided considerably. A pal- 
atable diet and reserpine in small 
doses and later chlorpromazine 
changed the picture materially. 

In many older women, there is a 
stricture of the urethra, due to senile 
changes, leading to incontinence by 
interference with the sphincter ac- 
tion. Dilating the urethra will often 
relieve the whole difficulty for many 
months at a time. If the situation is 
not due to sugar in the urine or 
chronic bladder infection, or to some- 
thing we can control by medical 
means, one must resort to the use of 
absorbent and disposable diapers. 

In incontinence of cerebral origin, 
the self-retaining Foley catheter is 
sometimes the only recourse. With a 
little instruction, a member of the 
family can learn to manage an in- 
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dwelling catheter, see that the blad- 
der is evacuated at proper intervals 
and avoid infection. Urinary antisep- 
tics are of further aid. 


In dealing with a large hernia with 
a large ring in a man in good health 
who desires to be active and about, 
it is probably better to have it re- 
paired, for comfort rather than safe- 
ty. Trusses are used for small her- 
nias, but are not very successful in 
holding up a large one. A large her- 
nia is not so apt to cause a surgical 
emergency as a smaller hernia. 


An aging person will at times get 
a lift from testosterone alone or in 
combination. Salt and water reten- 
tion from the use of estrogen hor- 
mones may cause pulmonary edema. 
There are more satisfactory ways of 
helping older people’s sense of well- 
being than the use of hormones. 

It is well known that any kind of 
placebo administered to a patient 
who is chronically ill will give a good 


result for a short time in 40‘% of the 
cases. 


For a good laxative, older people 
can make up a concoction of prunes 
and figs stewed with senna leaves. 
By trial, they will find the proper 
dosage that works well for them. 


Compound licorice powder is useful 
also. 


A little whiskey or brandy is good 
as a sedative; barbiturates in some 
cases show toxicity very quickly. 
Chloral hydrate is a good sedative. 
Noludar results are extremely prom- 
ising. In dosages of 50 mg. as day- 
time sedative and 200 mg. at night, 
it has been used over a long period 
of time in the old without any ob- 
servable complications. 


Bull. New York Acad Med., 32:577-602, 1956. 


1957 $29 












ew 














a new measure i therapy 


Om eal 


meu 


brand of phenmetrazine hydrochloride 


. reduces risk in reducing 


A totally new development in anorexigenic therapy, PRELUDIN substan- 
tially reduces the risks and discomfort in reducing. 


Distinctive in its Chemistry: PRELUDIN is a totally new compound of the oxazine 
Sg 


Distinctive in Effectiveness: In three years of clinical trials PRELUDIN has consist- 
ently gen onstrated 


oss throuch volur 
oss through volu 


y to produce significant and progressive weight 





estriction of caloric intake. 


Distinctive in Tolerance: With PRELUDIN there is a notable absence of palpitations 
or nervous excitement. It may generally be administered with safety to patients with 


diabetes or moderate hypertension. 


For your patient’s greater comfort: PRELUDIN curtails appetite without eye 





25 a mild evenly sustained elevation of mood that keep 


ent in an optimistic and cooperative frame of mind. 


ed Dosage: One tablet two or three times daily taken one hour before 


Occasionally smaller dosage suffices 
n™ (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg 
Pratt oe PE -St saat olate Ingelhe 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation + Ardsley 
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CURRENT LITERATURE 


Are Anticoagulants Too Dangerous for 
General Use? 


If the general practitioner is familiar with the action 
of anticoagulant drugs and has the proper laboratory facilities, 
he may use them confidently for extended periods of time 


H. B. EISENSTADT, M.D. and B. B. ELSTER, M.D., 


Port Arthur, Texas 


The former dictum that only large 
medical centers with elaborate facili- 
ties should use anticoagulant therapy 
has been discarded. Now the physi- 
cian in a small community is able 
to use this treatment adequately, if 
he is properly informed and has cor- 
rect laboratory equipment. The auth- 
ors have used coumarin derivatives 
during the past eight years on 500 
patients without a fatality due to 
bleeding. 

Nearly 50 of these have been un- 
der continuous anticoagulant treat- 
meni for periods ranging from six 
months to six years. Among the hos- 
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pitalized or the ambulatory patients, 
there was not one severe hemor- 
rhagic complication. Blood testing 
has been repeated whenever the pro- 
thrombin depression did not corre- 
spond to the amount of anticoagu- 
lant given. The prothrombin test re- 
quires no expensive equipment nor 
highly-trained personnel. Exactness 
in the test is essential. Because of its 
simplicity, speed and low expense, 
the Quick method, or a modification, 
is preferable for a small laboratory. 
In the acute stage there should be 
a daily test; the average patient on 
prolonged treatment should be tested 
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weekly at first, and then semi- 
monthly. 

For immediate anticoagulant ef- 
fect, heparin must be given. The 
effective dosage and the duration of 
action vary considerably in each 
case, whether it is given intraven- 
ously or intramuscularly. The term- 
ination of heparin therapy, usually 
after 48 to 72 hours, is followed by a 
period of increased coagulability: the 
“rebound phenomenon.” The need 
for heparin could be reduced by 
more widespread prophylactic use 
of oral anticoagulants—Dicumarol, 
Tromexan, or Phenylindandione. For 
prolonged anticoagulant therapy, 
either Dicumarol or cumopyran is 
the drug of choice. Occasionally, tol- 
erance to one drug requires a change 
to another. This is the main reason 
for having several substances avail- 
able. Dosage should be such as to 
cause prothrombin depression of 15 
to 40% of the normal control value, 
or to prothrombin time 2 to 2% 
times that of the normal control. If 
the Simplastin (Chilcott) method is 
used, the normal values of 12 to 14 
seconds should be prolonged to from 
24 to 35 seconds. 

The prime indications for antico- 
agulants are acute coronary, periph- 
eral and pulmonary thromboembo- 
lism. In addition, prolonged admin- 
istration should be used for the pre- 
vention of the clotting phenomena in 
patients in danger of thromboembo- 
lism—those with congestive heart 
failure; auricular fibrillation, espe- 
cially associated with mitral steno- 


SUPERIOR HANDLING 


al 


sis; coronary and cerebral t! rom. 
boses; progressive coronary ins :ffici- 
ency, and recurrent phlebitis. 


The presence of renal or h«¢ patic 
disease, various ulcerative le ions, 
blood dyscrasias, or other he? iorr- 
hagic diatheses is usually consi: ered 
a contraindication of the treat: rent, 
However, if the thromboemboli. dis. 
order is critical and progressing, none 
of these contraindications may’ be 
absolute. 


There is difficulty in establish ng a 
differential diagnosis between :oro- 
nary thrombosis and other corcnary 
diseases with no blood clotting, such 
as hemorrhage into the wall ox ar. 
teriosclerotic narrowing of the blood 
vessel. 


Anticoagulants fail to prevent for- 
mation, extension or recurrence of 
blood clots, in spite of an effective 
prothrombin depression, in a certain 
number of cases. Dicumarol is inef- 
ficient in some cases of cancer plus 


blood dyscrasias, and during corti- 
sone and corticotropin administra- 
tion. 


How is the general practitioner to 
proceed in cases of acute thromboem- 
bolic accidents, especially acute cor- 
onary occlusion? If he is not familiar 
with the action of these drugs, or 
does not have the necessary labora- 
tory facilities, he would be wise to 
refrain from their administration. If 
he feels competent to apply such 
therapy, he must use it with dis- 
crimination. 


Am. Pract., 6:997, 1955. 


Demand - FQUISETENE 
NON - ABSORBABLE 


Sutures 


STRONG AND DEPENDABLE, NON SLIPPING OR STRETCHING, MADE FROM U.S.P. SILK 
Kahlenberg Laboratories, P.O. Box 1660, Sarasota, Florida 
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CURRENT LITERATURE 


Th rapeutic and Toxic Effects of 
Tr: nquilizing Drugs 


Procedures are suggested that may help to control 
or eliminate side effects; dosage schedules are included 
to assist in obtaining maximum therapeutic values 


DAN A. MARTIN, M.D., Chapel Hill, North Carolina 


Rauwolfia, or reserpine, will low- 
er the blood pressure in many hyper- 
tensive patients. There is little dif- 
ference between the whole root and 
the purified preparation. Bradycardia 
precedes any pronounced lowering 
of blood pressure and indicates that 
the therapeutic effect is being 
achieved. Besides a sense of well- 
being, improvement of the ECG, de- 
| crease in cardiac size in angina and 
symptoms of failure have been re- 
ported. The tranquilizing effect is 
tolerated by most patients. Reserpine 
plus hydralazine (Apresoline) low- 
ers the blood pressure further than 
will either alone. 
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After head injuries or brain oper- 
ations, patients often need to be se- 
dated without masking neurologic 
signs. Reserpine seems to fulfill this 
need. 

In neurodermatitis, pruritus and 
atopic dermatitis, two-thirds of the 
patients are improved when reser- 
pine is added to the therapy. In hy- 
peridrosis, moderate improvement 
results in almost all cases. 

Depression is a frequent side effect, 
the risk of which must be carefully 
considered in each case. From 1 to 
2% of the patients taking this drug 
experience depression, anxiety and 
agitation. Withdrawal of the drug 
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CONFIRMED THERAPEUTIC UTILITY 


Pro-Banthine... 


Among the many clinical indications for Pro-Banthi 
(brand of propantheline bromide), peptic ulcer is foremos| 
During treatment, Pro-Banthine has been shown repeatedifji 
to be a singularly valuable agent when used in conjunctiogfi 
with other standard measures: diet, antacids, sedation am 
psychotherapy as required. Lichstein and his associate 
report that Pro-Banthine “proved almost invariably effe: 
tive in the relief of ulcer pain, in depressing gastric secreton 
volume and in inhibiting gastrointestinal motility. The i 





Wri nary Drug in Peptic Ulcer 





idence of side effects,” they state, “was minimal. .. .” 

The therapeutic utility and effectiveness of Pro-Banthine 
in the treatment of peptic ulcer are repeatedly confirmed 
in the medical literature. Dosage: One tablet with each 
meal and two tablets at bedtime. G. D. Searle & Co., Chi- 
cago 80, Illinois, Research in the Service of Medicine. 


*Lichstein, J.; Morehouse, M. G., and Osmon, K. L.: Pro-Banthine in the 

Treatment of Peptic Ulcer. A Clinical Evaluation with Gastric Secretory, 

— and Gastroscopic Studies. Report of 60 cases, Am. J. M. Sc. 232:156 
ug.) 1956. 
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may not reverse this. Analeptics, 
prolonged psychotherapy and shock 
therapy (EST) are necessary in most 
cases. The onset of depression as a 
rule is insidious—increasing nervous- 
ness, insomnia and “blueness.” 

When shock therapy is given to 
patients on reserpine, it may cause 
a prolonged shock-like state, even 
death. There are at least two drugs 
with which it is unwise to combine 
reserpine, Dilantin and morphine. 
The: Dilantin effect is inhibited, and 
more morphine is necessary to pro- 
duce equivalent analgesia with res- 
erpine than without it. 

Daily dosage of chlorpromazine is 
10 to 100 mg. orally; the same 
amounts given parenterally exert a 
greater effect. It has been of most 
value in the nausea and vomiting of 
uremia, radiation sickness and gas- 
troenteritis. 


NARCOTIC WITHDRAWAL 


Potentiation of narcotic drugs is 
now established. Narcotic require- 
ments in patients with cancer may be 
reduced by as much as one-half. Pa- 
tients addicted to narcotics have 
been withdrawn satisfactorily under 
chlorpromazine treatment. This may 
be done abruptly, giving injections 
of chlorpromazine for two or three 
days, then gradually decreasing the 
oral doses. On this regimen, patients 
usually have good appetites, are free 
from agitation, insomnia, vomiting 
and diarrhea, and do not demand 
narcotics. 

Chlorpromazine given intravenous- 
ly has brought relief in the majority 
of cases of hiccough which were un- 
responsive to the usual methods. 
Some feel that oral administration is 
as effective and has fewer side 
effects. 


In acute tetanus, large doses by 
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continuous intravenous infusion vill 
reduce the tetanic episodes be ter 
than the usual treatment—bar! tu- 
rates and muscle relaxants or ! ght 
anesthesia and curare. 

An antipruritic effect has k>en 
noted. 


SIDE EFFECTS 


An important side effect is je m- 
dice. A low-grade fever appear ng 
on the fifth to thirteenth day of 
treatment may precede jaundice. If 
the alkaline phosphatase is abnor:al 
or jaundice develops, chlorpro:.a- 
zine should be stopped. 

Of those given chlorpromazine, 1 
in 50,000 to 1 in 100,000 have devel- 
oped agranulocytosis. Skin eruptions 
may occur in the fourth week. These 
usually subside whether or not treat- 
ment is continued. 

Like reserpine, chlorpromazine in 
larger doses for prolonged periods 
may produce a Parkinson-like syn- 
drome. Chlorpromazine’s sedative ef- 
fects are increased by taking alcohol. 
A lowered blood pressure with ta- 
chycardia is frequent, but rarely of 
consequence. Hypertensive patients 
may be expected to have greater falls 
in blood pressure. 

The drowsiness, frequent with 
small doses, usually abates or dis- 
appears after the first seven days. 
Small amounts of dextro-ampheta- 
mine may counteract this effect. One- 
fifth of the patients taking chlorpro- 
mazine complain of a bitter taste and 
a dry mouth. Galactorrhea is a rare 
but troublesome complication. The 
recently introduced promazine may 
cause even fewer side effects. 

Azacyclonol (Frenquel) may be 
given in acute situations, 100 mg. 
intravenously, then a dose of 20 to 
40 mg. of the oral preparation every 
three to six hours for several davs. 











his drug has been variably and 
un redictably successful in treating 
the hallucinations of schizophrenia; 
an it seems to be effective in post- 
op« vative confusional states of elder- 
ly oatients. Often the pre-morbid 
me tal state is attained within 24 
hoi *s after intravenous use, and pa- 
tie: -s are continued on the oral prep- 
ara ion for another week. Symptoms 


Orc! Hypoglycemic 
Ag nts in Diabetes 


Tre sulfanyl urea compounds are 
pro ‘ing useful in the oral treatment 
of he elderly diabetic patient, but 
not the young or the acidotic patient. 
When complications of infection, aci- 
dos s or surgery occur, these drugs 
have no place in the care of diabetes, 


aes a 
URINATION 


Especially Useful for 
OLDER PATIENTS 
@ Clears infected urine 
@ Soothes inflamed bladder 
Urolitia is particularly valuable in cases of 


cystocele and hypertrophied prostate for prompt 


relief and prevention of reinfection due to resid- 
val urine. 


Provides soothing action of triticum and zea. Per- 
mits high methenamine dosage—up to 120 grains 
per day—to maintain bacteriostasis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S$. albus and S. aureus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 1 Ths. in Y2 cup warm water q.i.d., V2 hr. 
ac, and h.s. Decrease dose after second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. * Chicago 12, Ill. 


UROLITIA® Baie 
ANTISEPTIC 
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apparently do not recur. 

Patients suffering from acute alco- 
holic hallucinosis benefit in 30 min- 
utes to four hours after an intrave- 
nous dose; hallucinations, tremor 
and agitation subside. This may well 
prove to be its most important med- 
ical use. No side effects have been 
reported. 


North Carolina M. J., 17:396-401, 1956. 


and insulin is the irreplaceable drug 
of necessity. Further clinical trials 
will determine the place of these 
oral drugs in the management of dia- 
betic patients. 


Hackedorn, 55:965-967, 
1956. 


H. M., Northwest Med., 


FOR HARD, pay stools oF 


Constipated 
Babies 


Borcherat 


Va me) 


cur loa 


Gentle laxative modifier of milk. 
Promotes aciduric bacteria. Grain 
extractives and potassium ions 
contribute to gentle laxation. Just 
1 or 2 tablespoonfuls in day's 
formula softens stools. 


GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under- 

por elderly patients with hard, 

dry stools. Supplies nutritional 

factors from rich barley malt. 
DOSE: 2 Ths. b.i.d. until stools are soft (may take 
several days), then 1 or 2 Tbs. at bedtime. Take 
in coffee or milk. 


*Specially processed malt extract neutralized 


with potassium carbonate. In 8 oz. and 16 oz. 
bottles. 


Send for Sample 


BORCHERDT MALT EXTRACT CO. 


217 N. Wolcott Ave. + Chicago 12, Ill. 
In Canada: Chemo-Drug Company Ltd., Toronto 
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factor --° ‘ 
timal absorption “i 
at therapeutic 
- orally 


Biopar Forté Tablets contain the non-inhibitory intrinsic 
factor which is superior to ordinary intrinsic factor 
preparations. Biopar Forté provides the same rapid and 
intensive hemopoietic response as that obtained from 
injectable vitamin B,,. And due to the non-inhibitory 
intrinsic factor, this response is just as dependable. 


Each Biopar Forté Tablet contains: 
Vitamin B,; with Intrinsic Factor 4% U.S.P. Unit (Oral)* 
Vitamin B,; (activity equivalent) 25 mcg. 

Bottles of 30 tablets 


*Unitage established prior to compounding 
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FINANCE 


The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
| stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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Necessity, it is often said, is the 
mother of invention. If so, research 
must rate an assist somewhere— 
perhaps as father. Well aware of the 
existence of the necessity element 
in American life, and the constant 
urge to find new products to do 
things better, United States busi- 
nessmen spend billions of dollars 
each year on research to discover, 
perfect, and market literally thou- 
sands of new products. 

The medical profession, of course, 
is well aware of the vast flood of new 
products introduced each year, since 
large numbers of new drug products 
are included in this huge total. In 
1956, for example, 401 pharmaceuti- 
cal products and 66 new dosage 
forms were introduced to the Amer- 
ican market, according to the Na- 
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some appetites 
need a nudge 


... and with Stimavite Tastitabs you can prod lag- 
ging appetites and promote growth in younger pa- 
tients, perk up the “picky” adult eater. Their delicious 
natural fruit flavor makes patient cooperation easy. 


Each STIMAVITE TASTITAB contains: 


for amino-acid improved protein quality. 
for appetite and growth stimulation. 
for appetite stimulation. 

Vitamin Be . for improved protein metabolism. 


Vitamin C for better hemoglobin formation and 
(as sodium ascorbate) nucleic acid synthesis. 


GOOD TASTING 


(appetite For the younger patient who doesn’t like to eat, or 

} growth who eats out of balance, and for the adult who eats 
like a bird, one or two Stimavite Tastitabs daily, at 
mealtime. Can be chewed, swallowed whole, allowed 
to melt in the mouth, or dissolved in liquids. 


Bottles of 30 and 100 Tastitabs. 


STIMULATE 


Chicago 11, Illinois PEACE of mind ATARAX® 
*Trademark 





tion: | Wholesale Druggists Associa- 
tion. [In the last 9 years, it is report- 
ed, »harmaceutical manufacturers 
have brought out 3,286 new pharma- 
ceut: al products and added 1,047 
new \osage forms. 

So 1e idea of just how important 
these new products are to our econ- 
omy can be seen in the appliance 
feld. During 1956, consumers spent 
$8.4 | llion for appliances and televi- 
sion ceceivers. Chris J. Whitting, 
Vice President and General Man- 
ager of the Consumer Products Di- 
visio: of Westinghouse Electric Cor- 
porat on, points out that the most 
signi! cant thing about this figure is 
that 50% of the volume came from 
prod:icts that were not on the mar- 
ket |0 years ago. Were appliance 
manufacturers to bring out no new 
products they might face a bleak fu- 
ture, for sales of the old standbys 
_ (refrigerators, ranges, irons) dipped 
well under 1955 sales. Industry sales 
of newer products, air conditioners 
for example, were up 39% and in- 
dustry sales of clothes dryers rose 
18‘. . 

While such industries as chemi- 
cals and appliances probably stress 
the development and introduction of 
new products somewhat more than 
others, even an industry with as pro- 
saic a reputation as the steel indus- 
try is constantly changing and im- 
proving its product lines. Allegheny 
» Ludlum, for example, recently re- 
_ ported that 1/6 of the company’s 
» sales and 1/3 of its profits in 1956 
came “from products we did not 
make five years ago.” Entire new in- 
dustries have sprung up in this 
country as a result of discoveries of 
new products. Titanium, for exam- 
ple, was little more than a labora- 
tory curiosity a decade ago, but in- 
dustry turned out some 14,000 tons 
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last year and will produce far more 
this year. One company alone 
showed a net profit of more than $11 
million from titanium in 1956. 

The roster of products that now 
are significant parts of our economy 
but which were unknown not too 
long ago is large. The many drugs 
discovered in the past few years 
would head such a list, followed by 
new metals—uranium, zirconium, ti- 
tanium—and new plastic materials. 
New types of appliances, new tex- 
tile fabrics, new types of products 
for industry must all be included. If 
variations on older products are con- 
sidered, it is obvious that research 
and development of new products 
must be considered one of the most 
vital sources of growth in the Amer- 
ican economy. 

The shares of a number of firms 
appear attractive at this time, for 
future growth based on their re- 
search programs, and for the great 
potential of some of their new dis- 
coveries, as well as their basically 
strong position. Any such compila- 
tion would, in our opinion, include 
the three issues discussed below: 
American Bosch Arma Corp., Kim- 
berly-Clark Corp. and Chas. Pfizer 
& Co. American Bosch is included 
for its fuel injection system, Kim- 
berly for a new disposable paper 
garment fabric, and Pfizer for its ex- 
cellent overall new products devel- 
opment program. 


AMERICAN BOSCH ARMA CORP. 


American Bosch Arma has de- 
veloped a new product with vast po- 
tential which adds to its already fav- 
orable long-term outlook. The com- 
pany, a large manufacturer of 
defense electronics products and au- 
tomotive equipment, has developed 
a fuel injection system for autos 
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AMERICAN BoscH ARMA CorP. 


Oe Wee TPN ovo sc icciccics 1.00 (a) 
ae re he ge et as 41% 
19: 5-57 Price Range 2434-1614 
Tr ded 

(a Plus 5% stock dividend 12/31/56 


whic: is the most likely candidate 
for v idespread commercial adoption 
altho igh complete adoption of the 
syste n is still far in the future. 

Th: fuel injection system is essen- 
tially a method of eliminating a car- 
bure or by squirting precisely mea- 
sure’ quantities of fuel into the in- 
take manifold just as it enters the 
cylinder. The Bosch system has been 
tested and performed unusually 
well. In one widely publicized test, 
a Lincoln with a fuel injection sys- 
tem averaged 17 to 19 miles to the 
gallon. In addition to obtaining 
greater mileage, the system permits 
the utilization of grades of gasoline 
not now usable by carburetors. This 
will bring savings to the driver and 
also allow oil refineries to extract a 
greater quantity of gasoline from 
crude oil should the system be wide- 
ly adopted. The elimination of the 
carburetor also will give greater lee- 
way to the designer by permitting 
the lowering of the hood, which will 
give the motorist greater visibility. 

A prime obstacle at the moment 
is cost, so that the fuel injection sys- 
| tem may be used first by truck man- 
ufacturers for economy reasons. 
Eventual prices will depend to a 
great degree on the size of the mar- 
ket which can be developed. Gen- 
eral Motors’ use of its own “fuel 
injection system” on the 1957 Chev- 
rolet, as optional equipment, may 
serve to stimulate the application of 
the system. 
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Capitalization 

Long Term Debi ........... $2,014,000 

SI IN i oo. vee Sewknccaws 21,200 
1,730,937* 

*After stock dividend and exercise of 


options as of 1/15/57. 


American Bosch Division: Over 
the next five years, the company is 
budgeting for a 100% increase in 
sales at the American Bosch Divi- 
sion. This allows for only limited ac- 
ceptance of the fuel injection system 
and does not take into account any 
new products which may be devel- 
oped. This division represents a 
highly specialized manufacturing op- 
eration producing a variety of equip- 
ment largely for the automotive 
field, including magnetos, voltage 
regulators, windshield wipers, gen- 
erators and ignition coils. The com- 
pany is also the largest producer of 
fuel injection systems for diesel en- 
gines. 

About 14 of the division’s sales are 
for the replacement market (auto- 
motive electric equipment distribut- 
ed through a nationwide system of 
dealers), while the rest is sold prin- 
cipally to manufacturers in the pas- 
senger car, truck and construction 
equipment fields. Among its larger 
customers are Ford and Mack 
Trucks. As the Federally-aided road- 
building program gains momentum, 
the company expects equipment for 
construction machinery to be 14 of 
the division’s sales, a far higher pro- 
portion than at present. The division 
also supplies other fields to a lesser 
extent. The company is benefiting 
from the large increase in natural 
gas pipeline facilities. By virtue of 
its patents, Bosch is the only domes- 
tic manufacturer of pulse generators 
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Treat both the 
physiologic and 
psychologic aspects 
of peptic ulcer 


» ; * Dia | ; . 
g a . 
Pamine-Phenobarbita 
Supplied: Tablets 
Pamine-Phenobarbital Tablets con- _and 
taining methscopolamine bromide, 2.5 Elixir 
mg., and phenobarbital, 15 mg. 
(4, gr.) in bottles of 100 and 500. 
Usual adult dosage: 
1 tablet 44-hour before meals and 
1 or 2 tablets at bedtime. 
Pamine-Phenobarbital, Half-Strength 
Tablets, containing methscopolamine 
bromide, 1.25 mg. and phenobarbital, 
8 mg. (1% gr.) in bottles of 100. 


Usual adult dosage: 

2 tablets 44-hour before meals and 
2 to 4 at bedtime (or 2 tablets four 
times daily). 
Pamine-Phenobarbital Elixir con- 
taining 1.25 mg. methscopolamine 
bromide. and 8 mg. (1% gr.) pheno- 
barbital per 5 ce. teaspoonful. In 
pint bottles. 

Usual adult dosage: 


2 teaspoonfuls four times daily. 


The Upjohn Company, Kalamazoo, Michigan 


U.S. PAT. OFF, 
MN BRAND OF 


STRADEMARK, REG 
THE UPC 





selli: g for $1,500 to $1,800 each. This 
equi ment is, in effect, a large gen- 
erat’ ¢ with only 1 moving part for 
large spark ignition engines, a fea- 
ture important to gas transmission 
comy anies. In 1956; 77 pulse gener- 
ators were produced, but the com- 
pany expects to make 1 a day 
thro. gh 1957. Due to the specialized 
natu e of the equipment, product 
deve »pment and engineering is ex- 
trem ly important. The company 
currently employs about 160 people 
in thse activities and spends about 
$1.5 nillion on improvement of ex- 
isting products and development of 
new oroducts. 

Ar na Division: The largest divi- 
sion of the company is the Arma 
Division which accounted for near- 
ly 79'@ of sales in 1956. Arma’s 
products are solely for defense. At 
the moment, the bulk of Arma’s out- 
put is the ballistics control system 
for the B-52 Intercontinental bomb- 
er. ‘he company developed a sys- 
tem which tracks enemy planes, cal- 
culates the proper aiming position 
and shoots down enemy fighters so 
rapidly that the bomber’s crew may 
hardly be aware of the enemy be- 
fore he is destroyed. With its sub- 
stantial past experience in gyros, 
computers and other electronic de- 
vices, it is natural for Arma to 
emerge as a leader in guidance sys- 
tems for uninhabited aircraft (guid- 
ed missiles). The company has de- 
veloped the inertial guidance sys- 
tem for the Titan, the intercontinen- 
tal ballistics missile produced by 
Glenn L. Martin. This should be a 
source of substantial sales in the 
future. Arma’s backlog of unfilled 
orders is now around $175 million 
and is expected to rise sharply in the 
near future as new contracts are 
awarded after the Federal budget 
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is approved. As missiles assume a 
greater role in our defense, Arma is 
in an excellent position to receive a 
large volume of contracts, due to its 
experience, facilities and fine staff. 

To prepare for the sharp advance 
in sales, American Bosch Arma re- 
cently obtained a Government- 
owned plant of 780,00 square feet in 
Chicago, formerly owned by Stude- 
baker, to supplement its facilities. 
The Arma division’s volume this 
year should be well ahead of 1956, 
although the profits will not rise as 
rapidly. 

Earnings Outlook: The company’s 
product mix this year will contain 
a larger share of research and de- 
velopment contracts on which pro- 
fit margins are smaller than on pro- 
duction contracts. Such develop- 
ment work, if successful, generally 
leads to quantity production several 
years later. As weapons become 
more complex, the time span tends 
to widen. However, production con- 
tracts will be of relatively greater 
significance in 1958. 

The company’s past earnings re- 
cord has been erratic, partially due 
to inefficient plants and onerous 
terms in labor contracts. These dif- 
ficulties have been improved mater- 
ially in the past two years under 
new management and further sub- 
stantial progress is anticipated. 

Sales between 1951 and 1955 
ranged between $73.8 million and 
$90.5 million and then rose sharply 
to an estimated $120 million in 1956, 
with the gain being made almost en- 
tirely by the Arma division. Despite 
the drop in automobile production 
in 1956, sales for the American 
Bosch division were slightly above 
1955. The company’s earnings rose 
to an estimated $2.40 a share from 
$1.86 in 1955 (before a non-recur- 
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KIMBERLY-CLARK CORP. 


42 
UM 5 sa vciscvetmsssawe 1.80 
RS a ere 43% 
1956-57 Price Range 


ring credit of 55¢), $1.55 in 1954 and 
$1.02 in 1953. Sales this year are ex- 
pected to rise to above $150 million 
while net income approaches $3 per 
share. By 1958, sales of $175 million 
are a good possibility in view of the 
growing backlog and enlarged facil- 
ities, and profits may rise even fast- 
er as profit margins improve. Any 
long-range projections, of course, are 
hampered by the uncertainties on 
future defense expenditures by the 
U. S. Government. Dividend pay- 
ments should be conservative, due 
to the need to conserve cash for the 
expansion program and probably 
will not increase as rapidly as earn- 
ings in the next few years. Although 
speculative in nature due to the past 
record and nature of its business, 
the shares of American Bosch Arma 
appear attractive for capital gains, 
since the company is entering a per- 
iod of much higher earning power 
reflecting increased volume and im- 
proving profit margins. 


KIMBERLY-CLARK CORP. 


Kimberly-Clark, already highly 
regarded as a leading producer of 
sanitary paper products, announced 
in late 1955 the successful develop- 
ment of a disposable paper garment 
fabric. The new paper fabric, called 
K-2000, has excellent draping qual- 
ities as well as resistance to wrinkl- 
ing and linting. Probably the first 
broad commercial application of the 
product will be in the area of pro- 
tective coats, aprons and caps for 
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doctors, nurses, waitresses, 
clerks and industrial workers. 

in addition to utility garment:, 
2000 eventually may enjoy 
wider usage in styled garments such 
as low-cost, attractive party dresses 
which may be worn once or twice 
and then thrown away. K-2000 is 
suitable for jackets, sportswear, un- 
derwear and even swim suits. Still 
in its infancy, consumer acceptance 
of K-2000 will be a gradual, evolu. 
tionary process but its longer term 
impact can be significant for Kim- 
berly-Clark. Apart from this new 
product development, Kimberly- 
Clark remains attractive as a better 
quality, longer-term commitment 
for capital appreciation because of 
both its excellent financial history 
and promising prospects of improv- 
ing earning power. The company is 
an integrated producer of cellulose 
wadding products which come to the 
public in the form of “Kleenex,” 
“Kotex,” and “Delsey” toilet tissue. 
Per capita consumption of sanitary 
paper products has been in a strong 
upward trend in the past two de 
cades and this trend is expected to 
continue. 

In addition, the company is the 
largest U. S. producer of machine- 
coated publication paper, a product 
which is now in good demand at firm 
prices. Finally, Kimberly has major 
interests in two important producers 
of newsprint which, in recent years, 
have made growing contributions to 
the company’s earnings. To support 


March, 1957 

















these vast paper operations, the 
company and its subsidiaries own or 
control more than 10 million acres 
of timberlands, probably one of the 
largest supplies of pulpwood avail- 
able to any domestic paper company. 
Adjusting to reflect the acquisition of 
International Cellucotton in Septem- 
ber 1955, Kimberly-Clark reported 
sales of $254.6 million and earnings 
of $2.82 per share in the fiscal year 
ended April 30, 1956. In 1947, only 
ten years ago, adjusted sales and 
earnings were $111.2 million and 
$1.51 per share respectively. For the 
first 6 months of the current fiscal 
year, sales expanded to $139 mil- 
lion from $120 million in the like 
months one year earlier. Earnings 
likewise increased to $1.44 per share 
from $1.28 in the previous year. This 
improvement reflects expanded pro- 
duction facilities, higher product 
prices during the second quarter and 
a demand level reported to be in ex- 
cess of the company’s production 
capacity. 

To continue meeting the needs of 
a growing market and to capture a 
larger proportion of this market, 
Kimberly-Clark has a continuous 
program of plant expansion and im- 
provement. In the 1956 fiscal year 
alone more than $25 million was 
spent for this purpose. Major expen- 
ditures are currently underway at 
Kimberly and Niagara, Wisconsin; 
Munising, Michigan; and New Mil- 
ford, Connecticut. In addition, a new 
cellulose wadding mill is near com- 
pletion in England while production 
capacity is being stepped-up in the 
company’s Mexican plant at La- 
Aurora. 

Supplementary to these capital ad- 
ditions, the company expands also 
by acquisition. Recently, for exam- 
ple, it was announced that the Peter 
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J. Schweitzer Company of New 
York would be acquired in exch ange 
for 735,000 shares of Kimb rly. 
Clark. The new acquisition, w hich 
had 1956 sales of $30 million and 
profits of $3 million, produces c gar- 
ette, condenser and carbonizing pa- 
pers. 

As of April 30, 1956, the <om- 
pany’s financial condition was e:-cel- 
lent. Net working capital on that 
date was $86.7 million while 1 ng. 
term debt was only $19.7 milion. 
Cash items alone were more than 
1.5 times all current and long-term 
liabilities. 

Because of its dominant product 
position, its strong financial condi- 
tion, the stability of its product de- 
mand and its excellent earnings his- 
tory, the shares of Kimberly-Clark 
are regarded to be of high invest- 
ment quality. Moreover, the com- 
pany’s outstanding product devel- 
opment program, combined with the 
continuing, fundamental growth in 
demand for paper products, makes 
these shares attractive for long-term 
capital gains. 

























CHAS. PFIZER & CO. 








The drug industry is widely noted 
for its heavy expenditures on re- 
search and development of new 
products. One of the most success- 
ful in this program has been Chas. 
Pfizer & Co. During the post-war 
years, Pfizer has transformed itself 
from a moderately sized bulk chem- 
ical manufacturer into one of the 
leading producers of ethical drugs 
in the United States. Pfizer’s growth 
has taken place almost entirely by 
internal expansion—by the success- 
ful introduction of a series of new 
products. The only major acquisition 
during this period has been the pur- 
chase of J. B. Roerig and Company, 
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Cuas. Prizer & Co. 
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of (hicago, in 1953 for approxi- 
mat: y $6 million. Currently, capital 
expe iditures are being made at an 
anni al rate of some $4 million, fi- 
nanc 2d entirely out of depreciation 
allo. ances which are approximately 
$6 n illion a year. In common with 
othe’ drug firms, Pfizer spends a 
subs antial amount on_ research 
worl, having allotted about $7 mil- 
lion ‘or this purpose last year. Pfizer 
has 2een aided in its growth by its 
know-how in the use of the fermen- 
tation method which it utilizes as a 
maker of citric acid used, among 
many other applications, in soft 
drinks. What’s more, the company’s 
growth has been aided by the abil- 
ity to attract well qualified people 
both into its executive and its re- 
search organization and by employ- 
ing modern methods of merchan- 
dising. 

The company has been successful 
in establishing a strong position in 3 
major ethical drug fields—antibiot- 
ics, steroids and tranquilizers. In the 
antibiotic field, Pfizer discovered 
Terramycin, the latest application of 
which has been found to increase 
the productivity of laying hens. It 
also holds the product patent for 
Tetracycline from which it derives 
significant royalties from other com- 
panies and which it sells under the 
brand name of Tetracyn. Recently, 
the company developed Sigmamycin, 
a combination of a broad spectrum 
with a narrow spectrum antibiotic 
which has a synergistic effect. In the 
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steroid field Pfizer makes Sterane, 
used against arthritis, and is cur- 
rently working on another steroid 
product having anti-inflammatory 
action. In the tranquilizer field, the 
company’s Atarax, introduced last 
year, has already gained a substan- 
tial share of the estimated $75 mil- 
lion market for these drugs among 
the general public. Pfizer’s Moderil 
is a heavy duty drug for use against 
mental illness and emotional dis- 
turbances. 

Other specialties produced by the 
company include Bonamine, used 
against motion sickness, which now 
is sold over the counter under the 
trade name of Bonadettes, Tyzine, a 
leading nasal spray, and lysine, one 
of the essential amino acids, which 
Pfizer makes by fermentation. The 
company currently is working on a 
substitute for insulin which could be 
ingested by mouth. Pfizer, in con- 
junction with scientific institutions, 
works on a program designed to find 
therapeutic agents effective in the 
management of various types of can- 
cer. In the past, Pfizer frequently has 
been considered as virtually a one- 
product company because antibiotics 
for human use accounted at one time 
for as much as 3% of its total sales. 
As a result of its successful program 
of diversification and product devel- 
opment, antibiotics accounted for 
less than 50% of total sales in 1956, 
with various pharmaceutical special- 
ties, agricultural products and bulk 
fine chemicals accounting for the 
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rest of Pfizer’s sales. About 4 of 
Pfizer’s products are sold in foreign 
countries. 

The company’s sales in 1956 ap- 
proximated $177 million, compared 
to $164 million in 1955 and only $39 
million a decade ago. For 1957, we 
project further sales growth to $185- 
200 million. Earnings last year were 
approximately $3.36 per share, com- 
pared to $2.94 in 1955 and $2.09 a 
decade earlier. A further improve- 
ment of 10° to 20% in earnings is 
anticipated for 1957. This earnings 
growth should result not only from 
the development of new products 
but also from the general uptrend in 
the prices of ethical drugs. Even 
penicillin and streptomycin which 
have been in oversupply in recent 
years (and as a result have sold at 





1 tablet 
all day 


elt 
all night 


low prices), are stabilizing. 

On the basis of the company’s tra. 
ditional dividend pay-out policy of 
about 50% of earnings, an increase 
of the dividend this year is a possi- 
bility. The company is gradually re. 
tiring its remaining preferred stock, 
and expects its capitalization ulti- 
mately to consist of common stock. 
With further earnings improvement 
likely this year, the shares of this 
leading manufacturer of drugs and 
chemicals hold appeal for growth, 
stimulated by Pfizer’s enviable re. 
cord during the last few years for 
developing new products. Moreover, 
in view of the strong defensive char- 
acteristics of the drug industry, the 
shares of Pfizer should out-perform 
the market averages even if general 
business activity in 1957 slackens. 


Simplified dosage* 
to prevent 
Angina Pectoris 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. THos. LEEMING & Co., INCc., 155 East 44th Street, N.Y. 17, N.Y. 
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NEW PHARMACEUTICAL PRODUCTS 


Placi dyl (Abbott) 


Nonlarbiturate useful for producing 
effecis varying from tranquilization 
through sedation to hypnosis, with 
low incidence of “hangover” or oth- 
er sile effects. Indications: Nervous 
or muscular tension, mild anxiety or 
excitement, and simple insomnia re- 
sulting from these conditions. Dos- 
age: Daytime: 100 mg. to 200 mg. 
two to three times daily for tran- 
quilization in average mild anxiety 
or tension states, according to indi- 
vidual need. Nighttime: 500 mg. 15 
to 30 minutes before retiring. Pa- 
tients also using Placidyl for day- 
time tranquilization usually can re- 
lieve simple insomnia with 100 mg. 
or 200 mg. taken at bedtime. Sup- 
plied: 100 mg. and 200 mg. capsules 
in bottles of 100 and 1000. 


Nugestoral (Organon) 


Contains five agents that contribute 
to fetal salvage and create an opti- 
mal maternal environment to help 
preserve pregnancy in the abortion- 
prone patient. Each tablet consists of 
15 mg. of ethisterone (Progestoral) , 
175 mg. of hesperidin, 175 mg. of vit- 
amin C, vitamin K (2 mg. sodium 
menadiol diphosphate), and vitamin 
E (3.5 mg. dl, alpha-tocopherol ace- 
tate). Dosage: 3 tablets daily, started 
as soon as pregnancy is diagnosed 
and continued throughout gestation. 
Supplied: Boxes of 30 tablets. 
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Spray-Band (Schuco) 


Antibiotic wound dressing in Aero- 
sol spray-on container. Contains Ty- 
rothricin and an ingredient that as- 
sists in coagulation and granulation 
of wounds. The transparent, non- 
flammable film does not sensitize, is 
not absorbed in the blood stream, is 
non-allergic and non-toxic. Spray- 
Band is stable in dry form, in the 
presence of water and at steriliza- 
tion temperatures. Indications: Min- 
or burns, scalds, cuts, abrasions, lac- 
erations, Athlete’s Foot, ringworm, 
and minor skin irritations. Supplied: 
In 6 oz. Aerosol spray can. 


Bivam (U. S. Vitamin) 


Prophylaxis for normal metabolism, 
anabolism and optimal health. Con- 
tains capillary-strengthening, water- 
soluble citrus bioflavonoid complex, 
multivitamins, and essential miner- 
als. Indications: Pregnant and nurs- 
ing mothers; aged, debilitated, con- 
valescent patients; to help speed 
healing and convalescence; in thera- 
peutic diets; to help increase resist- 
ance to certain infections; to meet 
the greater requirements of fever, 
hyperthyroidism, adolescence, etc.; 
to help maintain the integrity of gin- 
gival tissues. Dosage: One tablet 
three times daily with meals. Sup- 
plied: Bottles of 100, 300 and 1000 
tablets. 
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Optef (Upjohn) 


A sterile non-crystallin, 0.2% solu- 
tion of hydrocortisone, especially 
adapted for ophthalmic use. It is a 
buffered isotonic solution, preserved 
with chlorobutanol. Indications: In- 
flammatory conditions involving the 
anterior segment of the eye. Contra- 
indications: Ocular tuberculosis and 
herpes simplex. Administration: One 
to two drops in eye every hour dur- 
ing acute stage, then one drop 3 to 4 
times daily. Supplied: Bottles of 2.5 
cc. with dropper-stopper. 


Selsunef Ointment (Abbott) 


Each 5 gm. tube contains 0.5% of se- 
lenium disulfide and 0.5‘ of hydro- 
cortisone acetate in a soft petrolatum 
base. Indications: Marginal belphari- 
tis, seborrheic dermatitis of the audi- 
tory canal or other limited areas of 
the body, and allergic dermatoses 
where seborrheic involvement is sus- 
pected. Caution: Care should be tak- 
en to prevent the ointment from en- 
tering the conjunctival sac, as pain 
and irritation might result. Supplied: 
5 gram tubes. 


Anergex (Mulford Colloid) 


A non-specific botanical extract 
(Toxicodendron quercifolia) which 
appears to create a_ generalized 
“anergic” state, rather than merely 
to block excess histamine, or to neu- 
tralize only one specific allergen. In- 
dications: For rapid desensitization 
in allergic states due to food or in- 
halants. Dosage: One cc. intramus- 
cularly daily for 5 to 8 days. Sup- 
plied: Multiple dose vials containing 
8 cc. 
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Bendectin (Me -rell) 


Provides symptomatic reli =f oj 
“morning sickness” of pregz anc 
through the combination of hre 
drugs which provide complime itary 
modes of action. Each tablet cor tain; 
10 mg. of bentyl hydrochlorid:, 1j 
mg. of decapryn succinate, ard 1) 
mg. pyridoxine hydrochloride. Each 
tablet is coated to assure release ¢ 
medication four to six hours fo.loy. 
ing ingestion. Indications: Neuse 
and vomiting of pregnancy. Dosage: 
2 tablets at bedtime. In severe cases, 
relief may be obtained by one table 
on arising, repeating in mid-after. 
noon. Supplied: Bottles of 100 coat. 
ed tablets. 





















Meprolone 1 and 2 
(Merck Sharp & Dohme) 


Each tablet of Meprolone 1 contains 
1.0 mg. of prednisolone, 200 mg. of 
meprobamate, and 200 mg. of dried 
aluminum hydroxide gel. Meprolone 
2 contains 2.0 mg. of prednisolone in 
the same formula. Indications: Rhev- 
matic and arthritic conditions when 
muscle stiffness, pain and aching 
accompany (or exist independently 
of) major involvement, and when 
tension and anxiety are prominent. 
Dosage: 1 or 2 tablets three or four 
times each day. Supplied: Bottles of 
100 tablets. 














































Cytoferin Liquid (Ayerst) 








Iron and vitamin C combined in 
nonalcoholic form with candy flavor, 
especially suitable for pediatric use. 
Each 10 cc. contains 200 mg. of fer- 
rous sulfate U.S.P. and 150 mg. of 
ascorbic acid. Supplied: Bottles of 8 
fluid ounces. Also available in bot- 
tles of 100 and 1,000 tablets. 
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Pac tal (Warner-Chilcott ) 


Con ains mepazine, a derivative of 
»thiazine that is chemically re- 
to chlorpromazine and proma- 

. The action is described as “nor- 
i ing” allowing the patient to 
more clearly, and leaving him 
alert. Indications: Psychoses. 
administered synergistically 
nbination with chlorpromazine, 
; <es possible a reduction of dos- 
- ad elimination of side effects of 
drugs. Supplied: 25 mg. and 
3. tablets in bottles of 100 and 
00 mg. tablets in bottles of 500. 
ales of 2 cc. (25 mg./cc.) in 
; of 10 and 50. 


Leukeran (Burroughs Welcome) 


Contains Chlorambucil (formerly 
known as C.B. 1348), a derivative of 
nitrogen mustard. It is not curative, 
but it has been reported to produce 
remissions in a substantial propor- 
tion of patients, and to produce few- 
er side effects and less damage to 
the hemopoietic system in therapeu- 
tic doses. Indications: Chronic 
lymphocytic leukemia, malignant 
lymphomas including lymphosar- 
coma, giant follicular lymphoma and 
Hodgkin’s disease. Administration: 
Orally. Each tablet contains 2 mg. of 
the drug. Supplied: Bottles of 50 su- 
gar-coated tablets. 


Panmycin Phosphate (Upjohn) 


Tetracycline phosphate complex, 
each capsule of which is equivalent 
to 250 mg. of tetracycline hydro- 
chloride. This salt is relatively insol- 
uble in water or gastric contents, but 
it is readily absorbed in the gastro- 
intestinal tract. Indications and dos- 
age are the same as for tetracycline 
hydrochloride. Supplied: Bottles of 
16 capsules. 


CLINICAL 


MEDICINE, 


Supplifort Elixir (White) 


Tonic designed for constructive nu- 
trition during early maturity and for 
nutritional rehabilitation during lat- 
er maturity. Contains lysine and 
methionine, eight B vitamins, min- 
erals, and essential trace elements. 
Indications: Adults over 39 years of 
age whose diets characteristically 
show a progressive deficiency of all 
or most of these nutrients. Supplied: 
Pint and gallon bottles. 

Sumycin (Squibb) 
Antibiotic particularly useful in 
treatment of mixed infections be- 
cause of its wide range. Readily ab- 
sorbed in the gastrointestinal tract, 
producing high blood levels in a 
short time. Each capsule contains te- 
tracycline phosphate complex equiv- 
alent to 250 mg. of tetracycline 
hydrochloride. Indications: Infections 
of the respiratory, gastrointestinal, 
and genitourinary systems which are 
amenable to antibiotic therapy. Sup- 
plied: Bottles of 16 capsules. 


Calcets (Walker ) 
Chocolate-flavored candispheres 
which daily provide as much calcium 
and trace elements as one pint of 
milk. Each candisphere contains 500 
mg. of calcium phosphate, dibasic, 
anhyd., 250 U.S.P. units of vitamin 
D. and 500 U.S.P. units of vitamin 
A. Indications: For use as a dietary 
calcium supplement, particularly in 
diets which are deficient in milk or 
milk products, or if needs are in- 
creased as in growing children, dur- 
ing pregnancy and lactation, and in 
conditions involving skeletal decal- 
cification. Dosage: Orally for pro- 
phylaxis, one candisphere 3 times 
daily. For therapeutic purposes, as 
directed by physician. Supplied: 
Bottles of 60 candispheres. 
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Treatirent of Anxiety States 
With Aeprobamate 


The standard dosage used was one 
400 ms. tablet three times daily. In 
occasicnal instances, the dosage was 
reduced to one tablet two times daily, 
when this appeared adequate for 
maintenance. 

Of the 73 that showed good to very 
good results, 57 took meprobamate 
for one week to three months, and 
22 patients received it for three to 
seven months, mostly on mainten- 
ance doses. 

Meprobamate administered to 113 
ambulatory psychiatric patients fav- 
orably affected conditions in which 
anxiety and tension are prominent 
factors. A large number of cases un- 
responsive to various other forms of 
treatment including reserpine and 
chlorpromazine responded well to 
meprobamate. 

The combination of meprobamate 
with amobarbital sodium in certain 
cases proved better than either drug 
given alone. A few patients reported 
drowsiness or dizziness, the former 
subsiding spontaneously upon con- 
tinued administration. Meprobamate 
appears at least as effective as other 
tranquilizers. It was safer and better 
tolerated, and it did not affect the 
automatic functions of the body. 


Osinski, W. A., Internat. Rec. M. & Gen. Prac. Clin., 
169:5, 1956. 
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Non-Surgical Treatment of 
Tic Douloureux 


When pain is confined to the in- 
fraorbital or the supraorbital nerve, 
alcohol injection of the former, and 
avulsion of the latter is the procedure 
of choice. Injection of the mandibu- 
lar branch has only been used in 
poor surgical risks, or those that re- 
fuse operation. 


Injection of the gasserian ganglion 
was not used. It has no advantages 
over rhizotomy, and the possible 
complications are greater. 


Ferrous carbonate, vitamin B,, py- 
ribenzamine HCl and vitamin B,: 
have not proved beneficial. Trichlor- 
ethylene inhalations have proved 
helpful in some cases, when frequent 
attacks of pain delayed operation for 
several days. The Duke inhalator is 
a superior method for administering 
this drug. 


We know that stilbamidine ise- 
thionate will relieve tic pain, but we 
do not know the incidence of recur- 
rences, the period of relief of pain, 
or the outcome of the paraesthesias. 
It has a definite place, particularly in 
cases of bilateral or alternating tic, 
poor surgical risks with more than 
one branch involved, and in recur- 
rences following the major surgical 
procedure for relief of tic pain. 





Odom, G. L., Tri-State M. J., 4:16-18, 1956. 
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‘Roche’ announces... 


Gantrimycir 


GANTRISIN PLUS OLEANDOMYC'N 


Here is antibacterial cross fire to check many 
systemic and local infections. Gantrimycin com- 
bines the modern, broad-spectrum sulfonamide, 
Gantrisin, with the new and dramatic antibiotic, 
oleandomycin. 


Gantrimycin is effective against both gram-posi- 
tive and gram-negative organisms. Of special 
significance . . . its antibacterial spectrum in- 
cludes staphylococci which display increasing 
resistance to penicillin and most other antibiotics 
... a timely and well calculated approach to the 
mounting problem of drug resistant pathogens. 
Gantrimycin is well tolerated with little evidence 
of cross resistance with most other antibiotics. 


Each Gantrimycin tablet contains 333 mg Gantrisin 
and 75 mg oleandomycin (in the form of the phosphate 
salt): supplied in bottles of 50. 


HOFFMANN - LA ROCHE INC « NUTLEY « N.J. 


Gantrisin® —brand of sulfisoxazole Gantrimycin™-™. 





e Underweight Child 


Uncerweight in infants and chil- 

iren i primarily a problem of inade- © 
huate autrition. Because the under- single 
veigh' child often does poorly in his 

hool: work, early treatment of feed- 


r blems is important. if id 
Und ‘nourished children may have Su onaml e 
nadec iate muscular development; 
at ch st, rounded shoulders, protu- sg 
brant abdomen, anorexia, constipa- specifically for 
ion a d hypochromic anemia. They 
e les capable of engaging in the 
orma athletic activity of childhood. . 

About one-third of underweight chil- urinary tract 
dren h ive definite food dislikes; some 
refuse to eat unless their mothers 


feed t!.em. » ' 
It ie found that although nutri- infections 


ious ood was always available to 

most children, many refused to eat it. 

Despite the accepted importance of 
psychologic factors in underweight, ° ° 

ood availability and the economic direct é echive 
status of the parents are important 
causes of underweight. In B,. defi- " $ 
ciency, growth failure (including un- TH i 0 ULF} oe 
derweight) occurs. Brand of sulfamethizole 

In general, a high-protein, high- 
caloric diet is necessary. 


Therapeutic Notes, 63:96-99,1956. 


reater solubilit 
Adenotonsillectomy in the —-* . J 
Allergic Child means rapid 


There is often no need for adeno- action with 
tonsillectomy in the allergic patient ‘a ° 
after successful aaa a an- minimum side effects 
ti:infective therapy. If indications 
for adenotonsillectomy still exist af- 
ter treatment, it should be performed 
during a non-pollinating period. The 
nasal smear for eosinophils is help- 
ful in diagnosing allergic conditions. AYERST LABORATORIES 
The presence or absence of tonsils New York, N. Y. * Montreal, Canada 
or adenoids has no bearing on the 5652 
basic allergic pattern. 


Nobel, ¢ R., New York State J. Med., 56:3172- | 
3174, 1956. 
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‘or your elderly 
patients 


safe and sure laxation 


Agoral relieves constipation gently, with- 
out strain. A dose taken at bedtime al- 
most always produces results the next 
morning. A patient taking Agoral can 
follow his or her normal daily routine 
because Agoral does not provoke the 
sudden urge induced by strong laxatives. 
Excellent in geriatrics, Agoral solves one 
of the major, recurrent problems in this 
field, acting gently and positively. Agoral 
is also well suited to all other cases of 
acute and chronic constipation, where 
straining or purges are to be avoided: 
Postoperatively, during and after preg- 
nancy, and in bedridden patients. 

Agoral mixes readily and uniformly with 
the intestinal contents during its passage 


through the tract. It aids in the retention 
of fluid in the fecal column, affords lubri- 
cation and provides mild peristaltic 
stimulation. Agoral causes no sudden, 
uncomfortable griping, distention or 
stomach distress. Used for prompt relief, 
it is nonhabit-forming and may be pre- 
scribed for protracted periods. 


Dosage: At bedtime, % to 1 tablespoon- 
ful. Contraindications: Symptoms of 
appendicitis; idiosyncrasy to phenol- 
phthalein. 


Supplied: Bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 
fluidounces. 


A i I 
go a the laxative to meet all needs 


WARNER-CHILCOTT 


> YEARS OF SERVICE 


TO 


T 


HE MED 


ICAL PROFE ON 





e-Year Follow-Up of Patients 
itted to Six Tumor Clinics 


The purpose of this study was to 
sam he life experience of patients 
cord ng to type, site, and extent of 
e m.lignant neoplasms and other 
ariab 2s such as sex and age. 

The:2 were 2,476 patients with 
align int neoplasms admitted to six 
linics during 1947, 1948, and 1949. 
he t\o sites which accounted for 
more .dmissions than others were 
in aid female genital organs—' 
f all 1dmissions for each. All sites 
or which less than 75 persons were 
dmitt-d were included in the 
other’ group which includes uri- 
ary system, brain, bone and lym- 


Of the 2,476 patients, 24.2% had 
alized lesions, 29.0% had regional 
nvolvement and 17.6% were thought 
lo have remote metastasis on admis- 
sion. The extent was not recorded 


The status of 2,283 of the 2,476 pa- 

tients was known at the end of five 
years: 33° died in the first year, 
{‘° were dead by the end of the 
second year. By the end of five years, 
2% had died. 

Two-thirds of those with cancer of 
digestive and respiratory system 
died in the first year, 80% in five 
years. One-third of those with cancer 
of buccal cavity, breast, and genital 
organs died during the first year; the 
remainder of the deaths occurred in 
the next four years. 

Of those with remote metastasis on 
admission, 75% died in the first year, 
ind years 90‘+ were dead. Of those 
with regional involvement 75° were 
dead in five years. Of those with lo- 
«alized lesions, less than 50% died 
in five years. 


cker, C. B., et al., J. Tennessee M. A., 49:304 
06, |956. 
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FOLBESYN 


VITAMINS LEDERLE 


COMPLEX 


QAbUKos 
om 


Separate packaging of dry 
vitamins and diluent (mixed 
immediately before injection) 
assures the patient a more 
effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 
Thiamine HCI (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide 50 meg. 
Pyridoxine HCI (B,) 5 mg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin By2z 15 mcgm. 
Folic Acid 3 mg. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


*REG. U.S. PAT. OFF 
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@ Acid distress f 

@ Heartburn 

@ Dyspepsia 

@ Peptic ulcer 
“American Stomach” describes the familiar gastric stress in today’s pat 
tern of excesses and tension. For these hyperacid states, ALUDROX offers 


modern control with its balanced antacid action. Prescribe it for prompt 


and prolonged buffering without constipation, acid rebound, or alkalosis. 


N E W—Peppermint-Flavored Suspension Wijeth 


TABLETS SUSPENSION Philadelphia 1, Pa 


to neutr wiz, 
ALUDROX “= 


Aluminum Hydroxide with Magnesium Hydroxide 





S pat 
offers 
rompt 


losis. 


Mh 


ercise in Coronary 
Disease 


In ti e acute phase of severe myo- 
~rdia. infarction, the patient should 
have «omplete mental and physical 
est. F equent examinations exhaust 
e pa’ ent. When radioactive iodine 
erap’ is indicated for severe, in- 
ractab e angina pectoris or conges- 
ive he wt failure, the amount of ex- 
cise must be reduced. Though 
hock lJemands complete bed rest, 
xercis : may be helpful in forestall- 
g suca dangerous complications as 
«nous thrombosis and the shoulder- 
and s: ndrome. Quiet exercise of the 
ower «xtremities lessens the chance 
ff ver.ous thrombosis. Occasional 


Meep b-eathing, gentle flexing of the 


muscles, and turning from side to 
ide also may lessen the incidence of 
omplications. Passive exercise of the 
pper extremities has endorsement 
bs a routine measure to prevent the 
thoulder-hand syndrome, and after 
ts development prevents disabling 
ontractures. 

With early ambulation in severe 
farction, the same restriction of 
activity can be enforced as in bed 
est, e.g., having an attendant feed 
he patient his meals. The patient is 
ore hopeful when allowed to sit up 
1 a chair for increasingly longer 
periods. By stages he is allowed to 
eed himself, walk to the bathroom, 
and so on, until he gradually resumes 


nost of his former activities in mod- 
eration. 


Not only for length of days, but 
also for greatest happiness, the 
amount of exercise most beneficial is 
hat just short of any discomfort. 
e patient’s likes and dislikes are 
to be considered, as well as his phys- 
ical limitations. 

The prophylactic use of nitrogly- 
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cerin will allow many a patient to 
enjoy in comfort activities which 
formerly gave pain. This drug is 
cheap and there is no contraindica- 
tion to its frequent use. 


Once collateral coronary circula- 
tion is adequate, persons with chron- 
ic coronary artery disease should 
lead fairly normal lives. 

Exercise is a valuable part of the 
therapeutic regimen from the very 
inception of myocardial infarction. 
The amount and kind will depend 
not only on the patient’s physical 
condition but on his temperament, 
likes and dislikes. The physician 
should strive to direct the patient 
gradually to as full and as satisfac- 
tory an existence as is possible and 
ccmmensurate with his state of 


health. 


Heart Bull., 5:88-89, 1956. 





To Soften 
Bowel Content and 
Improve Motility 


by Otis E. Glidden 


Since 1933, Zymenol has proved effective 
in pediatrics to geriatrics. Zymenol con- 
tains specially processed brewers yeast, a 
rich source of the whole Vitamin B Com- 
plex. 1, 3 No irritant, cathartic drugs. 2 
Sugar free. 


1. Vitamins of the B-Complex, especially 
... “have a definite place in the treatment 
of constipation . . . shown to give the bowel 
a better tone and to improve motility.” 
Stieglitz, FE. J.: Geriatric Medicine, W. B. 
Saunders Co., 1944, p. 601. 


2. “For many years I have not prescribed a 
saline cathartic or anthracene laxative or 
any drug which depends upon irritation of 
the bowel for its laxative effect.’’ Bockus, 
H. L.: Gastroenterology, W. B. Saunders 
Co., 1944, Vol. 2, p. 526. 


5. “Constipation . . . in man at least, has 
frequently been found to relate to B defi- 
ciency.”” Chesley, F. F., Dunbar, J., 
Crandall, Jr., L. A.: Am. J. Dig. Dis.: 7: 
27, 1940. 


For samples and literature, write Oris E. 
Guippen & Co., Inc., Waukesha 32, Wis. 
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NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 


Pentylenetetrazol..100 mg. 
Nicotinic Acid 50 mg. 
1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 


WRITE for FREE NICOZOL 
Check MICOZOL on the special 
postage free insert 
or write direct to: 


for professional samples of 
NICOZOL capsules and literature on 
NMICOZOL for senile psychoses. 


From 
CONFUSION 


toa 
NORMAL 
BEHAVIOR 
PATTERN 





sumadin (Warfarin) Sodium 


Coumadin Sodium (Link’s war- 

arin ;odium) was used intravenous- 

ly anc Orally as the hypoprothrom- 

jinemc inducing and maintaining 
in 100 cases which required 
gulant therapy. 


experiences, taken in conjunc- 

ith reports that have already 

:ed, permit the conclusion that 

(warfarin) Sodium is 

loser .o being an ideal anticoagulant 

drug t1an any of its congeners now 

wailal le. The drug deserves a wide 

dinica application in thrombotic 
and thromboembolic disorders. 





Nicholso:., J. H., et al., New England J. Med., 255: 
491-50 1,1956. 


herapy of Human Ascariasis 
with Piperazine Salts 


Neither fasting nor purging was 
employed, either before or after ad- 
ministration of piperazine. Follow- 
up, in all instances, included fecal 
examination ten days after comple- 
tion of treatment, and again two to 
our weeks after treatment. The sole 
criterion for cure was “no eggs” from 
concentrated (zinc sulfate flotation) 
specimens on both of the post-treat- 
ment studies. 

In treatment of 972 ascariasis pa- 
tients, piperazine citrate has been 
found to be an excellent, non-toxic 
acaricidal agent, even in amounts of 
as little as 3.0 gm. for one or two 
days. The combination of piperazine 
citrate with methylbenzene, hexyl- 
resorcinol or activated papain did not 
much improve the results. Piperazine 
was found to be superior to several 
other single-dose and multiple-dose 
ascariasis treatment regimens, and it 
is the recommended antihelmintic 
agent for this infection. 





Hockensa, M. T., World M. J., $:279-281,1956. 
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Bilateral and Recurrent 
Renal Calculi 


On the basis of a study of 356 pa- 
tients with evidence or history of 
renal calculi, it was concluded that: 
8% of patients with stone in one kid- 
ney also have a stone in the other 
kidney when first examined; 9% of 
patients who have a stone, develop 
a recurrence in the same or opposite 
kidney; there was no evidence of in- 
fection in 43‘% of patients with bilat- 
eral and recurrent calculi; there was 
no established etiology in 79.6% of 
patients with bilateral and recurrent 
calculi; renal lithiasis is probably a 
bilateral renal disease. 

There is evidence indicating that 
renal calculosis should be considered 
a connective-tissue collagen disease. 

Treatment with “anti-inflamma- 
tory” drugs reduces the recurrence 
rate of calculi nearly 50%. 





Baker, R., et al., J-A.M.A., 160:1106-1110, 1956. 
years of 
experience 


4l 


in keeping gallbladder 
patients comfortable 


TOROCOL 


There's still nothing better than 
TOROCOL tablets to improve bile | 
flow, relieve digestive distress, and 
promote bowel regularity. 


“SAMPLES 


SO etl 
1627 W. Fort Street 
Detroit 16, Michigan 


available 
---write 
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Yes... a 

Ges PLEXa4 
to prevent ABORTION, MISCA 
PREMATURE LABOR 


recommended for ré 
in ALL pregnancies. . 


96 per cent live delivery with des PLEX 


in one series of 1200 patients*— 
— bigger and stronger babies, too.‘ ' 


No gastric or other side effects with des PLEX 
— in either high or low dosage**5 


(Each desPLEX tablet starts with 25 mg. of diethylstilbestrol, U.S.P.. 
which is then ultramicronized to smooth and accelerate absorption and 
activity. A portion of this ultramicronized diethylstilbestrol is even in- 
cluded in the tablet coating fo assure prompt help in emergencies. 
desPLEX tablets also contain vitamin C and certain members of the 
vitamin B complex to aid detoxification in pregnancy and the effectua- 
tion of estrogen.) 


1. Canario, E. M., et al.: Am. J. Obst. & Sree 65:1298, 1953. 

2. Gitman, L., and Koplowitz, A.: N. Y. St. J. Med. 50:2823, 1950. 
3. Karnaky, K. J.: South. M. J. 45: Nee. 19 952. 

4. Pena, E. F.: Med. Times 82:921, 1954; Am. | oe 87:95, 1954. 
5. Ross, J. W.: Nat. M. A. 43:20, 1951; 45:223, 19 


REFERENCES 


For further data and a generous 
trial supply of desPLEX, write to: 
Medical Director 


AMFRE-GRANT, INC., Brooklyn 26, N.Y. 





stal. Aplastic Anemia After 
wvaione Therapy 


i; report of a fatal case of aplas- 
mia after use of a new anti- 
ic preparation, Nuvarone, is 
.ond to appear in the literature, 
st in an adult. Earliest reports 
.ote of its lack of hematopoietic 
‘eaction. Strict adherence to 
c blood cell counts in the use 
epileptic drugs is an absolute 

sty. Only interim supplies of 

i.ally toxic drugs should be 
bed between periodic check- 


gacson S., et al., J.A.M.A., 160:1311-1312, 1956. 


Study of 500 Patients with 
ymptomatic Microhematuria 


In urographic studies of 500 pa- 
tients who had no urinary symp- 
oms, where microhematuria was the 
only significant finding on urinalysis, 
alesion whose significance was great 
to moderate was detected in 10% of 
patients; neoplastic in 2%. 

Greene, L. F., 


et al., J.4A.M.A., 161:610-613, 1956. 


Congenital Solitary Pelvic Kidney 


A case is presented of a girl, 16 
years of age, with a congenital soli- 
tary pelvic kidney of a very primi- 
tive type with marked fetal lobula- 
tions and extrarenal pelvis. The right 
ueter was apparently absent, and 
the trigone deformed. The right ov- 
ary, fallopian tube, broad ligament, 
round ligament, and uterine cornu 
were absent. The patient suffered 
from chronic urinary tract infection 
and died a year after the diagnosis 
had been made. She had a very la- 
bile blood pressure. Her mother had 
an anomaly of the right urinary tract. 


Chappel, B. S., J. South Carolina M. A., 


$22,956. 
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S_T? Oop 


& 


WIVES’ 


ECZEMA 
CORT- DOME 


Hydrocortisone in Acid Mantle ® Base pH 4.6) 





MORE EFFECTIVE THAN 
HYDROCORTISONE ALONE 


Cort-Dome is more effective in the 
treatment of housewives’ eczema 
because the beneficial effects of hydro- 
cortisone are enhanced by incorpora- 
tion in the exclusive Acid Mantle 
vehicle, producing a preparation ideally 
compatible with the pH of normal 
skin (4.6). 

Cort-Dome 0.5% is as effective as 1 
to 1.5% hydrocortisone, in most cases 
treated. 





INDICATIONS: For effective management 
and control of soap or alkali eczema as 
seen on the hands of persons engaged in 
“wet work” or exposed to soap and cleans- 
ing agents. 

For maximum therapeutic effect of 
hydrocortisone at low cost, prescribe 
CORT-DOME. 


AVAILABILITY: Cort-Dome 0.5%, 1%, 2% 
CREME and LOTION 
% oz., 1 oz., 2 oz., 4 oz., 16 oz. 
Samples and literature on request 


UW 109 West 64th St. * New York 23, N. Y. 


Gecht, M. & Hoit, L.: ‘‘Housewives’’’ Eczema, Clin. 
Med.: Vel. 3, p. 661-2, July "56. Gross, P., Blade, M., 
Chester, B., and Sloane, M.: Dermatitis of Housewives as | 
Variant of Nummular Eczema, Arc. of Derm. & Syph.: | 
Vol. 70, p. 96-106. July ’54. Rockwood, J.: Bul. Assn. Mil. 
Derm. p. 2, June ‘55. 
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Hypothyroidism in the Adolescent 


The physician should be on the 
lookout for adolescents whose hypo- 
thyroidism has had inadequate treat- 
ment in earlier years, or who suffer 
from classic myxedema. 

The opinion still persists that a fat, 
sluggish, fatigued adolescent with a 
low basal metabolic rate has hypo- 
thyroidism. The history is that of 
gradual accumulation of subcutane- 
ous fat, often with complaints of slug- 
gishness or fatigue, and invariably of 
a normal to prodigious appetite. This 
is incompatible with thyroid defi- 
ciency, and the growth is normal. 
Examination fails to divulge any of 
the classic features of hypothyroid- 
ism. The skin is warm, palms moist, 
complexion ruddy, hair not coarse, 
no thinning of the outer eyebrows; 
pulse rate and pressure normal, and 
subcutaneous tissue is firm. It is ne- 
cessary to keep in mind that many 
put on subcutaneous fat during early 
adolescence. Desiccated thyroid ex- 
tract should never be given on the 
basis of a single low basal metabolic 
rate. 


On the other hand, a thin, dry and 
cold skinned, irritable adolescent of- 
ten does not receive the benefit of a 
trial with thyroid extract because 
hypothyroidism is not suspected. 
Slow growth, poor appetite, intoler- 
ance to cold, short stature with min- 
imal subcutaneous tissue, cold, dry 
skin and palms, retarded sexual ma- 
turation, thin eyebrows, a bone age 
2 to 3 years too low, a low protein- 
bound iodine level, and an elevated 
serum cholesterol level—all these are 
recognized by various authors as a 
stage in the development of hypothy- 
roidism. 

For restoration to a normal state, 
the daily dose must be adequate—60 
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to 90 mg. of desiccated thyrcid per 
sq. meter of body surface. Begin 
with one fourth of the calculated fyl] 
daily dose, and increase at in‘ervals 
of two weeks unless symptiims of 
overdosage occur. In adolescence, the 
maximum dose that can be to! erated 
without nervousness, insomnia, diar- 
rhea, and weight loss is the correet 
amount. 





Heald, F. P., et al., J.A.M.A., 162:161-165,1956, 


A Simple Method for the Relief 
of Postspinal Headache 


It is generally accepted thai there 
is a postspinal headache incidence of 
20 percent. Spinal fluid leakage 


through the puncture wound in the ff» 


dura is the accepted cause. 


In a series of 504 cases, a Whit- ff 
acre 20-gauge pencil-point needle 
was used, with Neocaine and Pon- 
tocaine as the anesthetizing agents. 
Twenty six patients (5.2%) devel- 
oped headache symptoms. Each was 
given an intravenous infusion con- 
sisting of 1,000 cc. of Ringer’s-lac- 
tate, containing 5 percent glucose 
and one 10 cc. ampoul of aqueous 
multivitamin solution. 


Four to six hours later the head- 
ache symptoms disappeared. All pa- 
tients benefited. In six patients re- 
lief was incomplete, but each of 
these responded to second or third 
infusion. 


In the second series of 554 cases, 
the incidence of postspinal headache 
was 34 (6.1%). Of these, 5 respond- 
ed to Empirin and 8 of the remaining 
29 responded to hydration. The 21 
patients who still complained of 
headache obtained prompt and com- 
plete relief from the aqueous multi- 
vitamin infusion. 


Rosner, K. D., et al., 


’ New York State J. Med., 56 
1940-1941 ,1956. 
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Milontin in Epilepsy 


Milentin was used in 26 severe 
epilep' ‘cs, previously uncontrolled by 
nti-convulsants. Its greatest 
‘ss was in cases of true petit 
mal. Ii seemed of some help with 
brief ; sychomotor seizures. It ag- 
gravate | seizures in some patients. 
In one datient, its use resulted in a 
painful syndrome of the extremities. 
In two patients, it seemed to cause 
hematu ia or other urinary symp- 
toms, «2d in one a rash resulted 
which \ as similar to that of German 
measles It is useful in minor seizures 
alone, r aS an adjuvant to other 
anticon ulsants. 


. et al, Northwest Med., 55:975-976, 


usefuls 








Demmy, 
1956. 


Morphise Antagonists 


The most successful therapeutic 
uses 0! morphine antagonists have 
been in the treatment of neonatal 
asphyxia due to obstetric analgesic 
drugs, and in the management of poi- 
soning by opium alkaloids or the new 
synthetic analgesic drugs. Reference 
has been made to the administration 
of nalorphine to the mother before 
delivery; the other method of inject- 
ing this drug into the umbilical cord 
immediately after birth has given 
satisfactory results in all reported 
studies. The doses used have ranged 
from 0.1 to 2.5 mg., but some moth- 
ers receive analgesics, such as mor- 
phine, Omnopon or pethidine. No ill- 
effects were attributed to nalorphine, 
but it is pertinent to know whether 
the dose of antagonist is in any way 
related to the type of analgesic and 
also the dosage which had been giv- 
en before delivery. It is accepted that 
the effects of pethidine are less dis- 
turbing to the fetus than those of 
morphine. 
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Subcutaneous injection of nalor- 
phine produces, in morphine-addict- 
ed subjects, symptoms similar to 
those of abrupt withdrawal of mor- 
phine. This method of revealing su- 
spected addiction is not recommend- 
ed. Mixtures of nalorphine and mor- 
phine, in a dose ratio of 1:5 to 1:10, 
when given to former addicts pro- 
duced a milder degree of physical 
dependence than equivalent amounts 
of morphine alone. This observation 
may have some significance in rela- 
tion to the prolonged administration 
of morphine by preventing or delay- 
ing the onset of dependence. It would 
be interesting to know whether such 
mixtures have any influence on the 
development of tolerance. 


The optimum dose of antagonist for 
this purpose is probably within the 
range of 10 to 20 mg. of nalorphine 
and of 3 to 5 mg. of levallorphan. 





Wilson, A., Proc. Royal Soc. of Med., 49:8,583-585, 
1956. 


Millett mea As 


NOSE COLD 


each coated tablet: 

Phenacetin (3 gr.) - 194.0 mg. 
Acetylsalicylic Acid (24% gr.) 162.0 mg. 
Phenobarbital (% gr.) . . 16.2 mg. 
Hyoscyamine Sulfate. . . 0.031 mg. 
Prophenpyridamine Maleate 12.5 mg. 
Phenylephrine Hydrochloride 10.0 mg. 


| ON 
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Prognostic Significance 
of Anemia 


The mild form of anemia com- 
prises two-thirds of the anemic cases 
in a hospital practice. Hemoglobin 
values are 10.5 to 12 gm., due usually 
to iron deficiency or mild to mod- 
erate infections. 

Cases of moderate normocytic 
anemia (Hgb. 9 to 10.5 gm., R.B.C. 
3 to 3.5 million) were caused by 
cancer in 37 cases; by leukemia or 
lymphoma in 10 cases; by chronic 
renal disease with uremia in 11 cases, 
without uremia in 5 cases; recent 
bleeding in 23 cases; hemolytic dis- 
ease in 4 cases; and chronic inflam- 
mation in 40 cases. 

Our incidence of anemia with hgb. 
below 10.5 gm. was 6.1%; others 
found an incidence of 10‘: of com- 
parable anemia in a general practice. 

In the microcytic anemia group, 
the mortality rate was 37‘. Increas- 
ing the severity of the anemia did 
not increase the mortality rate. If 
the source of bleeding was gastro- 
intestinal, the fatalities were 49%, 
if the source was vaginal bleeding, 
4%. The higher gastrointestinal rate 
reflects the greater number due to 
cancer. 

These statistics suggest that ane- 
mia is as serious a finding as nucle- 
ated red cells, and that anemia of 
moderate severity is a late finding 
in many disease processes and con- 
sequently of grave significance. For 
moderate or even mild anemia, the 
cause should be determined without 
delay. A trial of hematinics which 
might delay diagnosis is contrain- 
dicated. 

The cases of anémia with hgb. be- 
low 10.5 gm. were 51% of the total 
for 1950 and 1951 in the hospital 

There were 107 cases of pregnancy, 
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66 cases of anemia in patient» unde 
three years of age, 10 cases of ma. 
rocytic, 237 cases of normocy ic, an( 
77 cases of microcytic anemi: 

The cases of macrocytic inemi 
were either pernicious or wth ¢ir. 
rhosis of the liver. 

The mortality in moderate ormo. 
cytic anemia was 42%, includ ng the 
less serious recent-bleeding cases, 
63.6% in severe cases (below 9 gm 
hgb.), including less serious recent 
bleeding cases. 

Microcytic anemia had a 37° 
tality rate. 

Evidently, early determination of 
the cause of anemia is essential for 
proper management and for saving a 
maximum of lives. 


Pret, P. T., 
1956. 


mor- 


et al., Nebraska M. J., 4 368-371 


Streptococci and Acute Nephritis 


The prevention of acute nephritis 
is analogous to the prevention of 
rheumatic fever, in which the effec. 
tiveness of sulfonamide or antibiotic 
therapy of streptococcus infections 
has been demonstrated. In this series 
of patients with Type-12 streptococ- 
cus infections, prompt penicillin 
therapy effectively reduced the inc- 
deace of nephritis—from 11% of 108 
who received a placebo to 4.5‘ of 44 
penicillin-treated cases. The remain- 
ing 32 patients received gamma glo- 
bulin. Seven (22%) developed ne- 
phritis, but data did not permit a 
conclusion that the gamma globulin 
was deleterious. 

It appears that both of the nonsup- 
purative complications of streptococ- 
cus infections—acute nephritis and 
rheumatic fever—are much less fre- 
quent with early effective antibiotic 
treatment of the causative strepto- 
coccus pharyngitis or tonsillitis 


Physician’s Bull., 21:216-218,1956 
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Trec ment of Rheumatoid 
Arth. ‘tis 


A »eriod of several weeks or 
mont ; of bed rest may be essential. 
Bed : st should be mandatory in the 
acute febrile stages of the disease 
with »verely inflamed joints; in pa- 
tients whose arthritis is progressing 
rapid) , even though there may be 
no fe: 2r and no acute inflammation 
of the oints; in patients with marked 
inlay aation of weight-bearing 
joints; or in those with marked con- 
stituti nal manifestations. The bed 
shoulc have a firm mattress and a 
non-se ?ging spring. The patient 
shoul be encouraged to use muscle- 
settins exercises and, as soon as tol- 
eratec graded active exercises. 


He: , massage and exercise are of 
great value. Heat may be used in 
any convenient form which produces 
the greatest relief. Paraffin baths 
may be used for the hands, hot packs 
for the larger joints, or infra-red rad- 
iation for larger areas. Diathermy is 
not essential. Exercise should never 
reach the point where it would cause 
persisting pain or fatigue. 


There is no specific diet, only a 
sensible intake high in vitamins and 
calories and adequate in calcium, 
phosphorus and iron. Salicylates are 
by far the best analgesic drugs in 
rheumatoid arthritis. The dosage 
should be sufficient to relieve the pain 
without causing toxic effects. Enteric 
coating may obviate gastric irritation. 
If this is inadequate, phenylbutisone 
may be tried. If this also is inade- 
quate, or not tolerated, steroid ther- 
apy should be considered. 


Improvement in morale follows 
even minute decreases in swelling or 
increases in range of motion. 

Decreases in the sedimentation 


rate, or increases in the hemoglobin 
content, should be passed on with 
an air of optimism. The patient 
should never be allowed to consider 
that he is at fault, as this adds to his 
depression. 

Blood transfusions were frequent- 
ly used in the past to correct anemia. 
The incidence of homologous serum 
jaundice has been high enough to 
make many abandon this procedure. 

Today, we are much less radical in 
the treatment of foci of infection than 
in the past. 

X-ray therapy is of no value as a 
routine treatment of rheumatoid 
arthritis, but it does produce marked 
improvement in rheumatoid spon- 
dylitis. 

Steroids have not proven the pan- 
acea for rheumatoid arthritis that 
was hoped for; they have been ex- 
tremely useful in its management. 


Glassmire, C. R., J. Maine M. A., 47:241-246, 1956. 


Mad ete 
PLUS 


HEAD COLD 


each coated tablet: 

Phenacetin (3 gr.) + « 194.0 mg. 
Acetylsalicylic Acid (24% gr.) 162.0 mg. 
Phenobarbital (% gr.) . 16.2 mg. 
Hyoscyamine Sulfate. . . 0.031 mg. 
Prophenpyridamine Maleate 12.5 mg. 
Phenylephrine Hydrochloride 10.0 mg. 
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RELIEVES ANXIETY AND TENSION 


RELIEVES DISCOMFORT 


AND DISABILITY 


Each Multiple Compressed Tablet of MEPROLONE 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension @) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


RELIEVES 


JOINT INFLAMMATION 


RELIEVES MUSCLE SPASM 








Therapeutic benefits of MEPROLONE compared with traditional antiatis) 





suppresses Imparts 
relieves | inflam- relaxes | eases sensed! . 
pain mation muscle | anxiety — well-beig 


Salicylates Lf) ow | | E . 
Muscle relaxants | Jt | 

| | |__| f% 

Steroids | of a | | 


ra 
MEPROLONE | of £ Jf Lvl o of a 


Tranquilizers 


1. Meprobamate is the only tranquilizer with 
muscle-relaxant action 





arthritis, bursitis, synovitis, tenosynovitis, myositis, fibr 
sitis, fibromyositis, neuritis, acute and chronic low ba 
pain, acute and chronic primary and secondary fibrost 
and torticollis, intractable asthma, respiratory allergie 
allergic and inflammatory eye and skin disorders (as mar > 
tenance therapy in disseminated lupus erythematosus 
periarteritis nodosa, dermatomyositis and scleroderm’), 


SUPPLIED: Multiple Compressed Tablets in bottles ¢ 
100 in two formulas as follows: Meprotone-1—1.0 mg. 
of prednisolone, 200 mg. of meprobamate and 200 mg. af 
dried aluminum hydroxide gel. MEPRoLone-2— provides 
2.0 mg. of prednisolone in the same formula. 










NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


2LONE 


MEPRO | BAMATE 
PREDNISO|LONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 

THAT SIMULTANEOUSLY 
RELIEVES: 

1.MUSCLE SPASM 
2.JOINT INFLAMMATION 
3.ANXIETY AND TENSION 


4. DISCOMFORT 


AND DISABILITY 
Gp 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. PHILADELPHIA 1, PA. 





rovices MEPROLONE is the trade-mark of Merck & Co., Inc. 








The Menopause 


It must be determined that the 
symptoms are menopausal and not 
due to some unrelated disease. Most 
depressions that occur at this time 
can be well handled when the family 
physician gives the patient an oppor- 
tunity to discuss her symptoms and 
her problems. Estrogen does not ap- 
pear to affect the psychologic com- 
ponent of the menopause. 

The treatment of hot flashes, which 
may be troublesome and embarass- 
ing, is the proper administration of 
estrogens. Small doses of an oral 
preparation will usually relieve the 
hot flashes. Administer for 30 days, 
stop for seven days, and then resume. 
Bleeding during the seven days can 
be ascribed to the estrogen rather 
than to an unrecognized uterine car- 
cinoma. 


In a controlled study of the effects 
of estrogen alone, of a combination 
of estrogen and androgen, of andro- 
gen alone, and of a placebo, the com- 
bined therapy was found most effec- 
tive. Combined therapy seems par- 
ticularly indicated in women with 
osteoporosis, and in those in whom 
estrogen-induced bleeding is a prob- 
lem, as well as in women with chron- 
ic cystic mastitis associated with the 
menopause. There are women who 
have distressing menopausal symp- 
toms in spite of the fact that they 
menstruate regularly. These women 
may be helped by testosterone. In 
contrast to estrogens, testosterone ap- 
pears to have a beneficial effect on 
mental depression. 

To avoid masculinizing effects, the 
total dose of testosterone propionate 
or its equivalent, parenterally, must 
be less than 300 mg. a month. The 
majority of women who need hor- 
monal therapy can be satisfactorily 
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managed with estrogen alone 
Confronted by a patient c 
ing of one episode of abnorm: 
ing, prolongation of a period, 
period or one episode of spc 
is probably safe to wait for 
cycle if the complete examir 
negative and cytologic smear 
cervix and vagina are norma! 
ond abnormal episode is an 
tion for curettage. No atte 
hormonal control of mer 
bleeding should be made un 
cer has been excluded. 
There is no clear reason for he use 
of vitamin E in the menopaus:. 
The physician’s responsibili'y con- 
sists chiefly in education, reassurance 
and guidance. There is no proof that 
estrogens will prevent or delay the 
aging process, and other steroids are 
probably implicated as well. Evi- 7 
dence can be cited for a beneficial ac- 
tion of estrogen on dermal and geni- 
tal atrophy, osteoporosis, and athero- 
sclerosis. The fear that estrogen 
therapy will cause cancer is not justi- | 
fied by the evidence. The question of 
long-term steroidal therapy of the 
postmenopausal woman remains un- | 
answered. 
Rogers, J., New England J. Med., 254:750-755, 1956 \ : 


iplain- 
bleed. 
heavy 
ing, it § 
nother 
tion is 
of the 
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ndica- 
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Miltown In Convulsive and 
Relative Disorders 


Meprobamate (Miltown) appears 
to be of great benefit in the control 
of petit mal, particularly of the idio- 
pathic variety. It may have some 
benefit in the tense forms of cerebral 
palsy, some behavior disturbances, 
and tension headaches and rheuma- 
toid myositis (fibrositis). It occasion- 
ally aggravates grand mal. It is rela- | 
tively innocuous, has a_ sustained 
period of reaction, and retarding 
agents are not necessary. 

Perlstein, M. A., J.A.M.A., 161:1040-1044, 19° 


March, 


1957 





Pernic us Anemia Due to 
Dietar Deficiency of Vitamin B,. 
Dizziness in the elderly patient with 


A cc 2 of pernicious anemia due exterisecleresis 


to diet -y lack of vitamin B,. was 
studiec in detail, and the findings 
are pr: ented. The patient had per- 
sistent| refused to ingest any food 
of ani al origin for the previous 
eight y ws. The diagnosis was made 

Non the oasis of characteristic mor- 
pholog' changes of blood and bone 
marrov a serum vitamin B,, level 
in the ernicious-anemia range, and 
a char: .eristic hematologic response 
to thers »y. 


A m.rked fall in serum iron af- 
ter vita nin B,, therapy, and a sub- 
sequen' rise were observed. These 
change. were related to variations in 
the rat at which iron was utilized 
by the bone marrow for erythropoie- 
sis. 


Vitamin B,,. absorption and the po- 
tency of the intrinsic factor of the 
patient’s gastric juice were found to 
be normal. The chief significance of 
this study is its demonstration that 
an extremely prolonged, virtually ee 
complete, dietary deficiency of vita- en of the fifteen patients [with 


min B,. can result in the develop- arteriosclerosis and hypertensive cardio- 
ment of severe pernicious anemia vascular disease] studied were completely 
a TR aes ee ee eee ee k relieved of the vestibular symptoms. . . 
Pollycove, M., et al., New England J. Med., 255: {after being] placed on Dramamine in 
164-169,1956. doses varying from 25 to 100 mg. four 
: times daily.” 
Nose and Throat Goldman, I. R.; Stern, N. S., 
Diphtheria Cultures and Stern, T. N.: The Use of 
Dramamine in Vestibular Dis- 


oF . . = turbances Complicating Hyper- 
A st idy of diphtheria cultures ob tensive and Arteriosclerotic 
tained during the year 1955 re-em- Heart Disease, Am. Heart J. 


phasizes the necessity for taking both a 


nose and throat cultures on clinical for dramalic nesull, 
cases and also on contacts of diph- 


Or 
her, Dramamine’ 


© of the cases, only the Brand of Dimenhydrinate 


cultures obtained from the nose were 
positiy SEARLE 


Lyman, 


man, | D., et aly Nebraska M. J., 41:361-362, 
rb 
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FG em eC S mei miele iiey 
occur in and may be aggravated by..... 


habitual and certain 


ilgel Cait ASE ay 
La eC Tits 


diabetic 
FTI AIC g 
CIEL ass 


ane 
Wy rer TT 
CT ES 








hypertension CV Pica 


specific aid in 





the prevention an 
correctio! 


gastrointestinal capillary fault 
rary in such conditions 


Itipi> Myeloma Complicated atypical monos. rather resembled 
Agr anulocytosis plasma cells. The sternal marrow was 
i rst case of multiple myeloma slightly hypercellular, most of the 
sted by Macintyre in 1850. cells being mononuclear. Some were 
| scrutiny of many reviews of myeloblasts; 75 to 80% were plas- 
‘ject failed to uncover any ™@ cells, many mature, but others 
of multiple myeloma com- with finer chromatin and _ well- 
| by agranulocytosis, although marked nucleoli. Erythrocyte precur- 
iated leucopenia is frequent- S°S_ Were represented, and a few 
aa. myelocytes were seen, but no ma- 
ture granulocytes. The urine was 
protein-free; plasma protein struc- 
ture was normal. 


ent, 69 years of age, has re- 

suffered increasing weakness, 

i, and loss of weight. Event- ; 

.« retired to bed, and was ad- The patient developed a sharp rise 

, the hospital one week later. in temperature, pulse and respira- 

vere no abnormal physical tion and, despite penicillin and sup- 

signs beyond diminished respiratory portive therapy, died 24 hours later, 
movements and basal rhonchi. after four days in the hospital. 


Hgb. 8.9, total leucocyte count The patient succumbed to a vir- 
1,000 per cm. — neutrophils O, tually unresisted pulmonary infec- 
lymphs. 90%, monoc. 6%, atypical tion, a not uncommon terminal event 
monos. 4‘. No granulocytes were in agranulocytosis. 


seen in the entire smear, and the Vaughn, J., et al., Brit. M. Ju, 4957:27-28,1956. a 
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e No alkalosis e No autonomic side-effects 
POC ols Bacleeitiss ME MBN Cees elms tics (11 
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for biphasic 
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A “re-view” of iron therapy 


EY : 


>. 


LIVITAMIN § 


with peptonized iron 
for dependable 


hemopoietic response 





It is well-established that peptonized iron is vir- 
tually predigested. Anemias refractory to other 
forms of iron will often respond promptly to 
Livitamin. And the Livitamin formula, con- ¢4Q@ EACH FLUIDOUNCE CONTAINS: — 








taining the B complex, provides integrated Iron peptonized .......+. 0 
ther. t t the blood pict d to (Equiv. in elemental iron to 71 
. erapy %o Corsee e : oo pacture, an Manganese citrate, soluble... 0. 
improve appetite and digestion. Thiamine hydrochloride ..... 
Riboflavin ... ec ccccsecs 
ies * ; Cobalamin Conc. 
Current studies show Peptonized Iron (Vitamin By; activity) 
—One-third as toxic as ferrous sulfate. eee are 
—Absorbed as well as ferrous sulfate. Pyridoxine hydrochloride . 


Pantothenic acid .....-+++ 


—Non-astringent. Liver fractionl .... 


—Free from tendencies to disturb digestion. Rice bran extract ... 5.565 
(One-tenth as irritating to the gastric oe ak Fe 
oline oe) e-e. ee @s . 


mucosa as ferrous sulfate.) 
—Highly effective in iron-deficiency anemias. 


e 
*Keith, J.H.: Utilization and Toxicity of Pep- 
tonized Iron and Ferrous Sulfate. Read before The Ss. E. MAS S ENGI L Co 
the American Association for the Advancement Bristol, Tennessee 


of Science, Atlanta, Georgia, December, 1955 Y New York Kansas City San 





SEE Surgice Emergencies in the Aged 


Of 2 
am patient: 
Bm 90% sh 


consecutive emergencies in 
averaging 74 years of age, 
wed more or less advanced 
MB arterios lerosis, 67% had clinical 
MBevidenc: of arteriosclerotic heart 
, 25% had nephritis, 18% had 
s, 13% had had coronary oc- 
_ 12% cerebral vascular ac- 
;, 8% chronic anemia of vari- 
ous types, and 8% had had central 
Mmnervous system disturbance (such 
Sas lues or parkinsonism). Another 
8‘~ had prostatism, 8.5% had decu- 
bitus ulcers, 22% showed a variety 
Pot chronic ailments including lues, 
Se tuberculosis, cancer, unhealed frac- 
tures of the femur, amputated legs 
and various deformities. 

Pneumonia was the greatest kil- 
ler, with circulatory disturbances a 
close second. Shock ranked third. In 
abdominal emergencies, peritonitis 
was a serious hazard. Renal insuf- 
ficiency was a mortality factor in all 
groups. Anesthesia accounted for 
but one death among 434 cases. Tak- 
ing all emergencies into account, the 
etal y rate of operative cases was 

mong unoperative cases, 95%. 
and decrepitude in the victim 
ife-threatening surgical emer- 
‘should be an incentive to 
effective and simple opera- 
‘ervention. 


W., Bull. 


New York Acad. Med. 32: 
1956. 


CLINICAL MEDICINE, 


briefs: SURGICAL 


Temporomandibular Joint 
Syndrome 


X-ray investigation often reveals a 
displacement of one or both condyles 
upward and backward in the glen- 
oid fossa when the teeth are clenched. 
In advanced stages, there is degen- 
eration of the meniscus, condyles, 
and articular tubercles. The joint on 
the affected side is usually tender to 
palpation internally and sometimes 
functions with crepitus, and there is 
alteration in tonus and lack of co- 
ordination of the jaw muscles. 

Therapy should be conservative 
and of dental orthopedic nature. 
Physician’s Bull., 21:259-262, 1956. 





Implantation Carcinoma in the 
Incision Attributable to 
Desquamated Cancer Cells 


Three histories show the need for 
prevention of implantation carci- 
noma. These measures are offered: 

1. Suturing of impervious material 
to each leaf of the incised peritone- 
um, thus protecting the incision. 

2. Isolating the cancer area at the 
earliest stage of the operation by 
gauze affixed to the area by ties or 
clamps. 

3. Before closing the incision, 
gloves should be changed by the op- 
erating team, and fresh drapes and 
instruments should be used. 

Hall, D. P., Kentucky M. J., 54:859-861, 1956. 
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Cardiac Arrest 





SURGICAL TREATMENT OF CARDIAC ARREST 


DEATH 

TREATMENT No. Cases Recovery In O.R. — sraygp 
Thoracotomy and manual systole .......... 58 26 21 ul 
Subdiaphragmatic massage ................ 12 3 7 9 
EN SS re 1 1 
Pounding on chest wall .................. 1 1 
No surgical interference .......2.secc0e8s 28 6 22 

A study of 189,815 patients, undergoing anesthetic and operative procedu: 5 dur- 
ing the past 30 years, shows that there was a steady decrease in the incic ace of 


cardiac arrest for the first 20 years of the period, followed by a marked inc 
the last 10 and particularly in the past 5 years. The decrease in incidence of 
arrest from 1925 to 1944 appears to be due to improved preoperative prepa: 
surgical patients and to improved selection and administration of anesthet 
dangers of spinal anesthesia in the critically ill patients were recognized. T! 
| ing and experience of the surgical and anesthesia staff have improved. M 
been learned regarding adjuvant therapy, such as that afforded by bloo 
fusion and the administration of other fluids intravenously. 


ase in 
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Cardiac arrest has been s!own td 
be 20 times more commo:: in olf 


As a result of surgical advances, 
old and poor-risk patients have come 


to surgery, who in earlier years 
would have been considered unsuit- 
able operative risks. 

Cardiac arrest is the major cause 
of operating room deaths. There has 
been an increase in the incidence of 
this emergency in recent years. This 
recorded increase is due to the 
current awareness of the problem 
and an increased frequency in its 
diagnosis. It is also due to the in- 
creased number of surgical pro- 
cedures carried out in elderly and 
decrepit patients. 


patients, 30 times more common j 
poor risk patients and five time 
as common in patients with heari 
disease than in others. Additiond 
contributory factors are deepenin 
anesthesia, hypoxia, reflex phe 
nomena, and improper choice ¢ 
management of anesthesia. 


During the last ten years, the r 
covery rate in cardiac arrest wa 
37%, and during the last five years 
the recovery rate was 50%. 













Briggs, B. D., et al., J.A.M.A., 160:17, 1439-1444, 
1956. 
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own td 
in old 


Letention 


nmonest urinary retention 
| e to prostatic enlargement. 
use a curved instrument, 
coude catheter, a curved 
a .eter, or a soft Foley cathe- 
tilet, manipulating gently, 
; with counter pressure on 
um. Suprapubic cystotomy 

) necessary. 
| stricture, seen in all age 
ay be congenital, or may 
1 trauma or infection. A 
d may have a meatal stric- 
» elderly man may develop 
. after having had a stric- 
y ears. Relief can be obtained 
x small filiforms or cathe- 


amon ine 


‘e times 


th hear#a 


lditiona 


sepeningpé 


x phe 
olce 0 


, the re 
est was 
e yeals; 


. 1439-144 


subic cystotomy is neces- 
relieving a rare case. 
entleness is the password. False 
age, urinary extravasation, hem- 
rrhage and bacteremia result from 
ough manipulations. 
Retention is seen commonly after 
pinal anesthetics and after opera- 
ive procedures in the lower abdom- 
n and pelvis. The author prefers in- 
ermittent catheterization for one to 
ree days, if necessary longer. A 
oley catheter is left in place. It 
may be beneficial to stimulate the 


barasympathetic nerves with Uro- 


holine, Doryl, or Furmethide, some- 
imes to administer antispasmodic 
edication after an abdomino-peri- 
eal operation. It may be a number 
f weeks before the patient regains 
bladder function. 


Acute retention of urine occurs in 


to the brain and spinal 
automobile crashes, gun- 
unds, falls, ete., and also in 
: system syphilis, pernicious 
lateral sclerosis, multiple 
is, ete. These patients general- 


CLINICAL 
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ly have many problems with many 
of their organs. There are three ways 
of handling this acute situation: 
suprapubic cystotomy; insertion of 
a Foley catheter; and allowing the 
bladder to distend and overflow 
(overflow incontinence). 


Brennan, R. V., Mississippi Valley M. J., 78:175- 
176, 1956. 


No Relation Between 
Hemorrhoids and Cancer 


Hemorrhoids are not more fre- 
quently present in cases of low car- 
cinoma than they are in patients 
whose carcinoma is situated higher in 
the colon. 


Only 2 to 10% of carcinomas of 
the anal canal, rectum and sigmoid 
are situated in the anal canal; 90 to 
98% are in other areas, although 
hemorrhoidal conditions are very 
frequently present in the general 
population. 


From these statistics and other 
relevant facts, the conclusion is 
reached that no causal relationship 
exists between hemorrhoids and car- 
cinoma. 


Lieberman, W., Am. J. Proctology, 7:315-317, 1956. 


Principles in the 
Repair of Hernias 


The surgeon must exercise ex- 
treme caution in restoring the her- 
nial content, and he must use keen 
judgment in evaluating each case, es- 
pecially in determining whether 
there is sufficient tissue present to 
withstand the strain of daily living. 
He must be ingenious enough to in- 
vent a method of closure on a mo- 
ment’s notice, and he must be famil- 
iar with the use of reinforcing mater- 
ials and know when to employ them. 


D'In 
3 


gianni, V., J. Louisiana State M. Soc., 108:381- 
83, 1956. 
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KUTAPRESS 


(Vasoconstricting Principle 


EXTENDS THE ‘‘THERAPEUTIC PrlgaTAT TEE IN ACNE! 


Cumulative experience with KUTAPRESSIN has con- 
firmed the remarkable value of this new agent 
in acne.'~4 Recently, significant improvement was 
obtained in 63 percent of 52 patients who had 
ceased to improve on other methods of treat- 
ment, including x-ray.’ Definite improvement in 
1 to 2 months plus the relative painlessness of 
the treatment ensured patient-cooperation. 
KUTAPRESSIN has also proved effective against 
rosacea, pruritus ani, hypertrophic scars, and 
keloids.5-7 


Unique action—varied applications... 


KUTAPRESSIN is a highly selective vasoconstricting 
principle acting on abnormally dilated terminal 
arterioles and capillaries without raising systemic 
blood pressure. Free from side-effects, it has 
been used with encouraging results in such di- 
verse applications as herpes zoster, drug derma- 
toses, eczemas, third-degree burns and graft 
preparations,and in reducing postoperative bleed- 
ing following tonsillectomies, adenoidectomies, 
etc. There are no known contraindications. 


DOSAGE: Average, 2 cc. intramuscularly or sub- 

or thrice weekly until im- 
provement is obtained. In severe cases, 5 cc. 
may be administered initially, and subsequently 


. 


SUPPLIED: As aqueous solution in 10- and 20-cc. 
eetee s. 


1. Pensky, N., and Goldberg, N.: New York State J. 
Med. 53:2238, 1 953. 2. Nierman, M. M.: J. Indiana M. A. 
J. M.: Preliminary Report, U. S. 

. 20, Nov. 14, 1952. 

1354, 1952. 5. Poole, 


Two months later: “the 
skin was dry... the 
whole face markedly 
improved"’* 


Professional Literature 
Available 


A 
) 
fs 
¢ 
ys 
V 


Ethical Pharmaceuticals Since 1894 
KREMERS-URBAN COMPANY 
Laboratories in Milwauke« 
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ilitis of the Colon 


culitis of the colon is a fair- 
m disease that involves the 
in the great majority of 
tients should have surgical 
uch earlier in the course 
disease than has been the 
Nhereas eradication of the 
ad its severe complications 
in many instances, be car- 
in a series of operations, 
g now employ one-stage op- 
rations n carefully selected cases. 
Prophyl. -tic single-stage resection 
berform« 1 during the asymptomatic 
phase of the disease has a great deal 
Bo offer patients suffering from re- 


ivertic 
Diver 
/ ly comr 
sig) oid 
ases. F 
Badvice 
By their 
tom. 
process 
must sti 
jed OU’ 

geon 


Heated scute attacks, and such an 
has an extremely low risk. 


pperatio: 
Budd, Jr., §. S., J. Jowa M. Soc., 46:577-580, 1956. 


lonidai Cyst 


Until recent years, it was generally 
greed that pilonidal-sinus cysts 
were duc to embryologic maldevelop- 
ent — ectodermal invagination or 
persistent coccygeal vestiges of the 
eural canal. Giffold, of Stamford, 
pnd Davage, of Michigan, have shown 
e presence of hair shafts in 72% and 
2% of their cases respectively; fol- 
icles, sebaceous and sweat glands 
vere found in only 3% of these, us- 
ally at the neck of the sinus, indi- 
ating slight invagination of the over- 
ying skin. There was an epithelial 
ining in over 50% of the cases. 


The less frequent occurrence of pi- 
onidal sinus in females may be ex- 
plained by less hairy growth, and by 
Petter cleansing habits after defeca- 
on. 

All th 

at pil: 

Ot cong 


se studies strongly suggest 
iidal sinuses are acquired, 
nital. 


im. J. Proctology, 7:29-33, 1956. 
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Identification of Malignant 
Potentialities of Melanocytic 
(Pigmented) Nevus 


The flat nevus, the slightly ele- 
vated nevus, the nevus with a halo, 
and the nevus verruciform should 
not be treated with superficial, de- 
structive measures. If one of these 
is to be treated, it should be excised 
and examined histologically. Malig- 
nant melanoma is exceedingly rare 
in childhood, and infrequent in the 
adult. On the other hand, pigmented 
nevi average 20 to the individual. 
The chances of one becoming malig- 
nant are one in one million. Prob- 
ably only those lesions in sites sub- 
ject to trauma should be removed 
prophylactically. 

Signs suggestive of malignant de- 
generation include a sudden change 
of color, a recent infiltration of pig- 
ment into the surrounding normal 
skin, inflammation and ulceration, or 
satellite adenopathy. If any of these 
signs occur in any type of pigmented 
nevus, the lesion should be widely 
excised surgically and examined his- 
tologically. 





Shaffer, B., J.A.M.A., 161:1222-1226, 1956. 


Virus Etiology of Cancer 


Wendell M. Stanley of the Univer- 
sity of California has reported recent 
investigations and data to emphasize 
his belief that the virus problem and 
the cancer problem are one and the 
same. Because of recent advances in 
the cultivation of human cells in 
vitro, and the newer knowledge of 
certain properties of viruses, Stanley 
strongly encourages further experi- 
mentation, and says that viruses 
should be assumed responsible for 
most, if not all, kinds of cancer. 


Cancer Bull., 8:83-84, 1956. 
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—particularly for that % 
of the patient populatiy 
treated in home or offig 
where sensitivity testi 
may not be practical. 


added certainty in antibiotic ther 













| emias f Pregnancy 
During »regnancy, there is a nor- 
al incr; se of plasma volume of 
N%, and 1 resultant dilution of the 
ells. The nemias directly related to 


are: 

eficiency anemia. 

2.Meg: oblastic or macrocytic 
emia, aused by folic-acid defi- 
ency, p-otein deficiency, or a com- 
ination of the two. 

3. Hypoplastic anemia, the cause of 
hich is unknown. 

Iron-deficiency anemia is hypo- 
hromic and microcytic. The causes 
clude !oss of blood, maternal iron 
ores inadequate to meet the de- 
ands of the fetus plus maternal 
heeds, repeated pregnancies, pro- 
onged low intake of iron, and con- 
ributory dietary deficiencies, in- 
uding those of protein and certain 
B vitamins. The symptoms include 
Wallor of the skin and mucous mem- 
branes, sore tongue, brittle finger- 
ils, easy fatigue and _lassitude, 
eakness and increased susceptibil- 
ty to infection. 

Hemoglobin is below 10 gm. per 
200 cc., reds below 3,500,000, fre- 
quently achlorhydria is noted. Speci- 
¢ therapy is 500 to 680 mg. exsic- 
ated ferrous sulfate daily, plus a diet 
Benerous in protein and vitamins. 

Megaloblastic anemia (macrocytic 
anemia of pregnancy) is related spe- 


egnanc 
1, Iron- 
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cifically to folic-acid deficiency, and 
also to lack of ascorbic acid and pro- 
tein. The symptoms are similar to 
those of iron-deficiency anemia. In 
severe cases, there may be diarrhea, 
nausea and vomiting, sore and bleed- 
ing gums, sweiling of the extremi- 
ties, or severe mental depression. No 
neurologic symptoms such as occur 
in addisonian anemia are found. 

Hemoglobin is below 10 gm., reds 
below 2,000,000 in advanced cases. 
The bone marrow is megaloblastic. 
Free gastric HCl usually is present. 
Specific therapy is 5 to 15 mg. of folic 
acid daily, plus ascorbic acid and a 
diet generous in protein and vita- 
mins. Combinations of these two most 
frequent anemias of pregnancy may 
occur. Their incidence is unknown, 
and their diagnosis is difficult. 

The overall incidence of anemia in 
pregnancy is 20 to 50%. 

Twelve (32.5%) of a group of 37 
pregnant women had anemia at some 
time during the course of pregnancy. 
Of these, 7 (19°) had frank anemia 
and 5 (13.5%) had “border-line” 
anemia. All patients responded 
promptly to the administration of fer- 
rous iron plus supportive therapy. 

Of the patients who entered preg- 
nancy with normal hemoglobin levels 
and red blood cell counts, none de- 
veloped anemia during the preg- 
March, 
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CORTROI HIN: LING: r 
lasts long, is well tolerated om 
An aqueous suspension which flows easily through a “ 
gauge needle without preheating, Cortrophin-Zinc is¢ a 
to handle than ACTH-in-gelatin. Its long duratio_may 





arg 


action (at least 24 hours in the most acute case to 4f 
no\ 


even 72 hours in milder cases) means fewer injection\®j);+ 


total ACTH dosage, and less risk of inducing side cf f fi 


nd 
*T.M.—Cortrophin iter 

tPatent Pending. Available in other countries 
rYJANO nun INC. Cortrophine-Z exp 
Cortrophin-Zinc i. lied in 5. ial cle 

‘ortrophin-Zinc is supplied in 5-cc vials 

ORANGE, N.J. each cc containing 40 U.S.P units of cort P 
cotropin with 2.0 mg of zinc. 101 
Bev 


CORTROPHIN-ZINC*+AN ORGANON DEVELOPME 





sncy wh: . they were maintained on 


e cap les daily, providing 76.5 

g. of fer ous sulfate, exsiccated. 

No meg loblastic anemia of preg- 
ancy we observed in this series. 
his is pr 2ably due to the relative- 

small n nber of patients. 

The inc ‘ence of complications of 
egancy other than anemia, was 
»w. Preec ampsia occurred in 5.4% 

the pat! ats, stillbirth in 2.7% and 
ost-partu.: hemorrhage in 2.7%. 
here wer no evidences of vitamin 
r calciun deficiency. 

Analyse of the diets of the pa- 
ents rev aled that, excluding the 
ontributio: of the prenatal nutrient 
gapsules, 10%% failed to obtain the 
alcium recommendation of the Na- 


onal Research Council; and 57.7% 
ad insufiicient iron. Most of the pa- 
ents were also below the recom- 
ended daily allowance for protein 
ind calories. 





yung, Jr., C. C., et al., J. Indiana M. A., 49:266- 
273, 1956. 


arly Pre-eclamptic Toxemia as 
Criterion in the Diagnosis 
Hydatidiform Mole 


The chief, and usually the initial 
$ymptom of mole, is a thin brownish 
lischarge. This may develop into ac- 
,afual bleeding intermittently in the 
. Parly months of pregnancy. The first 
uspicion of a threatened abortion 
timay be thrown into doubt by the 
4awmerge size of the uterus for the 
known period of gestation. The ina- 
™Pility to palpate fetal parts, absence 
ei@f fetal heart sounds, negative x-ray 
fndings, high urinary gonadotropic 
Hiter after the third month, and the 
pxpulsion of the characteristic ves- 
cles all help in the diagnosis. 

Pre-ec]amptic toxemia in the early 
honths of pregnancy, manifested by 
evere nvusea and vomiting and fol- 
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lowed by sudden onset of edema, hy- 
pertension, and albuminuria, should 
be included as criteria in the diagno- 
sis of hydatidiform mole. 


Cibelli, L. J., New York State J. Med., 56:2567-2569, 
1956. 





Postpartum Psychosis 


Progesterone should be considered 
for patients who show a great in- 
crease of neurotic symptoms in the 
first week after delivery, and in oth- 
er cases of early psychosis in women. 
A six-year study of 39 patients, who 
had become psychotic during the first 
few weeks after delivery, showed a 
relapse rate for those receiving pro- 
gesterone with or without EST. of 
6.3%; for those not treated with the 
hormone, 43.6. Progesterone was 
given in dosage of 100 mg. daily in- 
tramuscularly for ten days, then 150 
mg. given orally after discharge for 
weeks or many months. 


Editorial, Brit. M. J., 2:89, 1956. 


Malay aula 
PLUS 


MISERABLE COLD 


each coated tablet: 

Phenacetin (3 gr.) - 194.0 mg. 
Acetylsalicylic Acid (2% gr:) 162.0 mg. 
Phenobarbital (4 gr.) . . 16.2 mg. 
Hyoscyamine Sulfate. . . 0.031 mg. 
Prophenpyridamine Maleate 12.5 mg. 
Phenylephrine Hydrochloride 10.0 mg. 
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and the 60-10-70 Basic Pian 


In the development of good eating habits, there 
are three essentials: supervision by the physician, 
selective medication, and a balanced eating plan.’”” 


Obedrin contains: Formula 


e Methamphetamine for its anorexigenic and mood- 


aw Semoxydrine HCI (Methaqfon 
lifting effects. 


amine HCI) 5 mg.; Pentotgmc 


e Pentobarbital as a balancing agent, to guard against 20 mg.; Ascorbic acid 10 ‘ 
excitation. Thiamine HCI 0.5 mg.; Rit?” 
. : ° 10 
e Vitamins B, and B, plus niacin to supplement the diet. tng; Mae oe, , 
e Ascorbic acid to aid in the mobilization of tissue fluids. 1. Eisfelder, H.W.: Am. Pract | 
: : j acs Treat. 5:778 (Oct., 1954 
Since Obedrin contains no artificial bulk, the hazards a an 
of impaction are avoided. The 60-10-70 Basic Plan ee 
provides for a balanced food intake, with sufficient 


. h 3. Sherman, R.J.: Medical 
protein and roughage. 82:107 (Feb., 1954) 


60-10-70 Menu ed The S. E. MASSENGILL Co np 


and samples of Obedrin Bristol, Ten 





:e Reactions 


y of 125 school children 
tory not known), 5 to 7 
>, 25% gave definite local 

the Salk vaccine. Any 
viting definite reactions 
hyposensitized before the 
if the vaccine is adminis- 
ed. If .1e second dose is given af- 
an in\orval of three weeks, an al- 
gic problem is to be anticipated. 
accine civen after the third week 
erval should always be preceded 
ya skin test. 
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st. dose 








mp, J. !, dm. M. Women’s A., 11:255, 1956. 


dation 


If the infant is restless, screaming 
t not ill, the trouble usually is 
used by the mother’s agitation. 
hloral is one of the best sedatives; 
e syrup is easily given by dropper. 
4In status epilepticus, the convul- 
Mons must be controlled, and here 
@ploroform anesthesia using the sheet 
a mask is most efficacious. When 
wenvulsions cease, another sedative 
hould be given intramuscularly or 
y stomach tube. 


For cyclical vomiting in a nervous 
ild with alarmed parents, sodium 
enobarbital is most useful—1 gr. 
a child five to seven years of age, 
d 1*» gr. to older children. 


CLINICAL MEDICINE, 
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In severe asthma, opium is the 
best sedative and it is also antispas- 
modic. Dosage is two minutes of “ne- 
penthe” hypo. for each year of the 
child’s life. Sometimes in severe 
cases, it may be given for two minutes 
more. 





Jacoby, N. M., Brit. M. J., 4986:225, 1956. 


Diphtheria Immunization 


The fall in the incidence of diph- 
theria following the epidemic in 
1942-46 was not entirely due to im- 
munization against diphtheria, but 
also to the natural fall of the epi- 
demic wave. Diphtheria has now be- 
come an adult disease. This is due 
to the immunization of children. 

Diphtheria bacilli of the gravis 
group appears now to be giving way 
to the mitis group. The latter may 
produce slight, severe or fatal cases. 
An excess morbidity exists for boys 
until the age of 6 or 7 years. After 
puberty, an excess morbidity is no- 
ticeable in women. 

No deaths have occurred in the 
Blegdams hospital in adequately im- 
munized patients since 1945. 

Although diphtheria has disap- 
peared from Denmark, immunization 
must be maintained to the full extent 
because of the risk of introduction of 
malignant bacilli from abroad. 

Madsen, S., Danish Med. Bull., 3:116-121, 1956. 
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B.C.G. Vaccination of the 
Newborn 


All newborn infants at the Mater- 
nity Hospital, Martinsvej, had the 
opportunity of being B.C.G. vaccin- 
ated in the course of the year 1950. 
Out of 2159 newborn infants, the 
mothers of 1300 (61.3%) accepted 
the offer. 


It was possible to collect informa- 
tion on the Moro-reaction of 1199 of 
these 1330: among these were 11 
(0.9%) who had not become Moro- 
positive. 

On follow-up at the Maternity Hos- 
pital, and by going through the Pub- 
lic Health Nurses’ records, it was 
found that 33 (2.75°7) had developed 
glandular abscesses after the vaccin- 
ation. 


No indication can be found that 
the B.C.G. vaccination of infants 
during the post-natal period affects 
their progress during the first six 
months of life. 


I udvad, Pin 


Danish Med. Bull., $:122-125, 
1956. 


et al., 


Infectious Origin of 
Juvenile Diabetes 


Infection, especially of the upper 
respiratory tract, is probably the 
most important immediate cause of 
juvenile diabetes. The interval be- 
tween infection and the onset of dia- 
betes is often from 10 to 30 days. 
Diabetes in children is frequently 
first recognized by coma. 


Highest incidence is where strep- 
tococcus infections are greatest. Dia- 
betes is rare in the tropics and re- 
quires little attention for control. 
Death rates are highest in the Unit- 
ed States, and much lower in eastern 
and southern Europe, in Central and 
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South America, and in A: a, 

Sinusitis is probably th: 
stant source of chronic i 
sponsible for the chronicit 
ups of the disease. Repeat 
common in diabetic chilc 
sent acute exacerbations « 
sinusitis. 


Brown, E. E., Ach. 1. Pediat., 73: 191, 


Persistent Common 
Atrioventricular Canal 


Three clinical types 
nized: 


1. Atrial septal defect (ostium p 
mum type) without valvular ins 
ficiency. Significant pulmonary hi 
pertension may be associated. 


2. Atrial septal defect (ostium py 
mum type) with valvular insufficia 
cy (both atrioventricular valves 
only the mitral valve). Pulmona 
hypertension is more frequent 
in the first type. 


3. Atrial and ventricular defe 
with atrioventricular valvular ins 
ficiency. Pulmonary hypertension 
frequent. 


Roentgen examination has ni 
been very helpful. The cardiac si 
houette may be slightly or marked 
enlarged, mostly on the right sid 
The pulmonary artery shadow a 
pulmonary vascular markings are i 
creased. The ECG is an importa 
aid. 

This defect may be suspected 
many instances on the basis of cli 
ical data. With the aid of catheteri 
tion, a decision as to surgical trea 
ment in any case can usually | 
made on a sound basis. 


Brandenburg, R. O., et al., Proc. Staff Meet., M 


Clin., 31:509-513, 1956. 


March, 1957 





